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The effective 
triple 
sulfonamide 
that eases 
your mind 
about possible 
toxic effects 


Pansulla offers you the most reliable safeguards 
against crystalluria and renal damage. This 
eflective triple sulfonamide contains sulfacetamide 
—the least toxic sulfonamide studied.” Your pre- 
scription for Pansulfa offers 


1 The established antibacterial power of three sulfas, 


2 Less danger of crystalluria or renal damage. 


3 Uniform dosage—the thixotropic gel of the suspension 
assures even dispersion. Also available in palatable 
toblets. 


SULFACETAMIDE 


Eoch teospoontul or tablet contoins 0.5 Gm (7% 
ors.) of the rapidly soluble sulfonamides 
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THEY SMILE WHEN THEY’RE SMOOTH! 


To help prevent minor skin irritation, pure, gentle 
Johnson’s Baby Powder is a practical recommenda- 
tion. A powdered lubricant made specially to agree 
with baby’s delicate skin. 
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“The minor and major, overt and hidden, temporary 
and continuing effects on the human body and mind of 
insufficiency of iodine in the diet... '’* 


ORGANIDIN 


A Demonstrably Superior lodine 
Preparation For Internal Use 


Recent editorial comment* emphasizes the importance of 


_ and trade experience showing substantial loss of iodine from table salt 

during transportation and storage. A long-range program is recom- 
' mended to make fully potent iodized table salt universally available 
to the exclusion of the noniodized variety. 

Elevation of blood pressure, with nervous excitement, sleep- 
_lessness, tremor and tachycardia may be induced, at least in part, 
through marginal, often unrecognized deficiencies of iodine. In such 
_ conditions empiric administration of iodine may prove beneficial. And 
‘in frank hyperthyroidism, iodine therapy is of course definitely 
‘indicated. 
é Organidin (Wampole) is an exceptionally well tolerated, unique 
preparation of iodine organically combined by reaction with glycerin for 
internal administration, entirely free of inorganic iodides, negative to 
starch test solution, and standardized to contain 2.5 Gm. of iodine 
per 100 cc. Bottles of 30 ce. with dropper (1 minim per drop). Samples 
and literature on request. 
*Editorial Comment: N.Y. State J. Med. :2770, 1949. 


HENRY K. WAMPOLE & CO., incorroraren 


Manufacturing Pharmacists Since 1872 
PHILADELPHIA 23, PA. 
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antipruritic counterattack 


Effective, as well as safe, Calmitol counters pru- 
ritus with the time-proved ingredients of Jadas- 
sohn’s Formula (camphorated chloral, hyoseva- 
mine oleate and menthol) at the point of origin 
by raising the impulse threshold of skin receptor 
organs and sensory nerve endings. 


“Preferred because of its freedom from phenol 
[as in calamine ¢ phenol], cocaine, cocaine deriv- 
atives and other known sensitizing agents”, 
Calmitol Ointment also avoids the danger of sen- 


sitization reported with antihistaminics. 


1. Lubowe, I.1.: New York State Journal 
of Medicine 50:1743 (July), 1950. 


(| CALMITOL 


the bland antipruritic 


Shes. Leeming Cane 155 44th St., New York 17, N.Y. 
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COLOGE 


(METHYL CELLULOGE, LILLY) 


is a particularly palatable bulk laxative. 

enhances the natural reflex that increases peristalsis of the colon. 
-is a bland, nonirritating preparation that causes no dehydration. 

—is completely safe. ‘Cologel’ lacks the danger of producing an esophageal 
obstruction, and the possibility of an intestinal impaction following its 
use is minimized. 

—is indicated for the treatment of chronic or acute constipation of adults 
and children in the absence of organic diseases. 

Average adult dose; One to four teaspoonfuls with a full glass of water 
three times daily. 
How supplied: In 8-ounce and one-pint bottles. 


Eli Lilly and Company + Indianapolis 6, Indiana, U.S.A. 
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OVOFERRIN 
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provides. ee the simplicity itself: 
big push...the 


Ovoferrin is colloidal iron... 
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virtually free of those digestive 
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make therapy with other forms 
of iron so difficult. 
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The iron therapy of 
modern choice provides the 
build-up without alet-down 


MAINTENANCE THERAPEUTIC 
DOSAGE DOSAGE Professional 


FOR ADULTS AND CHIL- ADULTS: One tablespoonful 3 or sample 
DREN: One teaspoonful 2 4 times daily in water or milk. om request 
or 3 times a day in water CHILDREN: One to 2 teaspoon- : 

or milk, fuls 4 times daily in water or milk. 


Proven effectiveness Established tolerance 


Made only by the \ 
A. C. BARNES COMPANY - NEW BRUNSWICK, N. J. 
“Ovoferrin’’ isa registered trademark, the property of A.C. Barnes Company 


POC romi J 
| 
i 
quick push | 
. 
To Hemoglobin | | 
| Response...with= | 
| out a retarding | 
| 
4 | 
: ate 
\ 
i 


Some Fluid Problems in Aged Man 
Cardiac Failure 
James A. Shannon 
Load and Age in Regard 
to Myocardial Infarction 
T. R. Harrison. 
Surgical Approach to ‘Hypertension 
Reginald H. Smithwick 
The Little Strokes 
Walter C. Alvarez 
OPHTHALMOLOGY 
Retrolental Fibroplasia 
Algernon B. Reese and 
Frederick C. Blodi 
Contents NEUROSURGERY 


Frontal Leukotomy vs. Cordotomy 
for Pain Relief 
for James C. White 
PEDIATRICS 
> Exchange Transfusion of the Newborn 
June 15 Louis K. Diamond, Fred H. Allen, Jr., 
and William O. Thomas, Jr....... ~seig 
1951] PROC TOLOGY 
Treatment of Pruritus Ani 
Claude C. Tucker 
UROLOGY 
Secondary Tumors of the Urinary Tract 
Milton E. Klinger 
CONTINUED Operative Treatment of Painful Bladder 
Jean Paul Bourque 
LARYNGOLOGY 
Nasopharyngeal Bacteria 
Aureomycin or Penicillin 
MEDICAL FORUM 
Stress a Precipitating Factor in Baldness... .122 
Radical Hysterectomy for Cervical Cancer. .124 
Lobectomy and Concomitant Thoracoplasty 132 
Saphenous Neurectomy for Leg Ulcer 
Recurrences of Endometrial Carcinoma. . 
MILITARY MEDICINE 
Fitting the Soldier to His Environment 
George E, Armstrong 
BASIC SCIENCE BRIEFS............ 
WASHINGTON LETTER.... 
FORENSIC MEDICINE.... 


Mopern Mepicine, The Journal of Medical Progress, is published twice monthly on the first and 
fifteenth of each month at Minneapolis, Minn. Subscription rate: $5.00 a year, 25¢ a copy. Busi 
ness Manager: M. E. Herz. Address editorial correspondence to 84 South toth Street, Minne 
apolis 3, Minn. Telephone: Bridgeport i201. Advertising Representatives: New York 17: Lee 
Klemmer, George Doyle, Bernard A. Smiler, 50 East 42nd Street, Suite go1. Telephone: Mur 
ray Hill ¢-8717. Curcaco 6: Jay H. Herz, 20 North Wacker Drive, Suite 1921. Telephone: Cen- 
tral 6-4619. SAN Francisco 4: Duncan A. Scott & Co., Mills Bldg. Telephone: Garfield 1-7950. 
Los ANceLes 5: Duncan A. Scott & Co., e978 Wilshire Blvd. Telephone: Dunkirk 8-4151. 


12 


106 
| 


“highly effective for 
infections | of the CYC 


SULAMYD 
Solution 30% 


(Sodium Sulfecetamide) 


Sodium SuLamyp Solution 30% is especially suited 
for repeated use topically in eye infections. Effective 


against a variety of both gram-negative and gram- 
positive organisms, it cures most acute eye infections 
_with little risk of sensitization. 


Por tresini=nt, instill one drop every two hours or less 
ee frequently according to severity. Following removal of 
‘a foreign body, inst wail one drop four to six times daily 


two days, 
- 
Sodium SULAMYD Sohuion Sultacetamide) is avail- 
able in 15 cc. eye-dropper bottles A 10 per cent ophthalmic 
vintment is available for application to lids and conjunctiva. 
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THIAMINE HYDROCHLORIDE 


Enoch 30cc. (1fl. 07.) represents : 
an 
* 
12 mg. 
és: : 
4g ‘ 
: 
MHAMINS 


An exceptionally well-balanced, potent 


hematinic-nutritional supplement... 


cally stabilized . . . well utilized. 


IN FERROUS FORM... chemi- 


LIVER CONCENTRATE... in unfrac- 
tionated (crude) form, preserving all the water soluble 
erythropoietic and nutritional principles of whole liver. . . 
enzymatically digested to provide maximum  solubility— 
assimilation. 


B VITAMINS...in adequate dosage, 
including definite amount of vitamins Biz. 


We’d like to have you try the delicious 
flavor of Hepatinic elixir—drop us a card 
and we’ll send a tasting sample. 


Also available in convenient tablet form:— 
each sugar coated orange tablet containing 
the equivalent of 5 cc. (one teaspoonful) 
of the Elixir. 


Mc Neil LABORATORIES, INC. 
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LETTER FROM THE EDITOR 


Dear Reader: 


Ideas are not static but have a growth pattern just 
as a living organism has. 

It was nearly twenty years ago that I first listened to our 
publisher’s idea for a new kind of medical magazine. The 
journal was to be a news magazine of medicine. Its purpose was 
to let the general practitioner share the wealth of knowledge at 
that time limited to relatively small groups of specialists and 
scientists in large medical centers, to shorten the time between 
a significant medical development and its widespread applica- 
tion in private practice everywhere. 

There were many problems, of course. One by one they were 
solved, and after months of preparation our first issue came out. 
How proud we were. It still gives us a thrill to turn the pages 
of Vol. 1, No. 1. But how different it is from the copy you 
hold in your hand. The difference, however, is superficial. 
Fundamentally, little has changed, but the idea has grown. 

The reception accorded the new magazine was heartening. 
The doctors found that Modern Medicine filled a real need. They 
confirmed our conviction that the time had come for a different 
kind of magazine for the general practitioner. 

As the years have rolled by, the readership of Modern Med: 
cine has widened. Specialists have found that they can keep well 
informed on medical developments outside of their own fields by 
reading Modern Medicine. Even in medical centers with great 
libraries and extensive opportunities for professional contacts, 
physicians welcome Modern Medicine. 

We are gratified, of course, that our idea has grown. But we 
still hold fast to our original aim and shall continue to produce. 
within our power to do so, the most useful journal possible for 
the General Practitioner. 


EDITOR 


& 
| 
44 


For your patient with smooth muscle spasm 
This superior new R 


Delightfully flavored elixir ‘Eskaphen B with Belladonna’ provides: 
1. Belladonna— Ail the natural alkaloids 
... to combat his spasm 


2. Phenobarbital—Mild, relaxing sedation 


...to relieve his nervous tension 


3. Thiamine— therapeutic dosages 
... to help rectify his dietary deficiencies 


Effective in the many spastic conditions of smooth muscle... 
of particular value in gastro-intestinal spastic conditions. 


Smith, Kline & French Laboratories, Philadelphia 


elixir ‘ESkaphen B with Belladonna’ 


Formuta: Each 5 ec. teaspoonful contains: total natural belladonna alkaloids, 0.2 mg.; 
phenobarbital, 4 gr. (16 mg.); thiamine, 5 mg. (nearly three times the minimum daily 
requirement); alcohol, 15°. Available in 6 fl. oz. (177 cc.) bottles, 


“Eskaphen B’ Reg, Pat, Off, 
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Correspondence 


Communications from the readers of MoveRN MEDICINE are 
always welcome. Address communications to The Editors of 
Mopern Mevicine, 84 South roth St., Minneapolis 3, Minn 


Vainless Removal of Stitches 


10 THe EDITORS: Often patients are 
worried about the removal of skin 
sutures, They talk among themselves 
and with their friends and magnify 
the procedure far beyond its impor- 
tance. The accompanying diagram il- 
lustrates a method of removing skin 


can Journal of Surgery 73:100-101, 
1947- He places a continuous loop 
suture by reversing the needle so the 
noncutting threaded end passes under 
cach mattress suture. The continuous 
suture is then tied in a loop which 
can be elevated with a pair of forceps 
when the sutures are to be removed. 


stitches that diminishes pain and re- 
lieves the patient's apprehension. 

In 1947, Dr. Daniel L. Borden in- 
troduced a traction loop into the 
suture line to facilitate elevation of 
the stitches at time of removal. He 
reported the procedure in the Ameri- 


Lifting of the loop pulls the stitches 
away from the skin surface, one at 
a time, as they are cut. 

I have added one more step. | 
leave the end of the interrupted 
suture long and tie the long ends 
together so that all the stitches can 


Modern Medicine, June 15, 1951 


The average daily dose (6 tablets) provides: | 
Choline e Pyridoxine HCI 4 mg. | 


against 


the combined threats of S pnt 
arteriosclerosis and capillary fragility Inositol ea Rutin 150 mg. | 


SCHENLEY LABORATORIES, INC. di-Methionine 500 mg. | Ascorbic Acid 75 mg. 
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TRADEMARE 


[ACE 


ina® y states 


SEDAMYL provides ideal low-level 
daytime sedation, without recourse 
to barbiturates. Under its gentle, 
calmative effect, patients feel they 
are having one of their “good” days. 


suppiiep:; Tablets containing 0.26 Gm. 
(4 gr.); tubes of 20, bottles of 100. 


SCHENLEY LABORATORIES, INC. 
LAWRENCEBURG, INDIANA 
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be removed at once. This saves dig- 
ging around for each individual 
stitch, and makes it less likely that 
a stitch will be missed. 

The diagram makes the steps clear. 
Figure 1 shows the inverted mattress 
suture with one end left long and 
the traction loop being started 
through the suture line. Figure 2 
shows the traction loop completed 
and the long suture ends tied to- 
gether. Figure 3 shows the interrupt- 
ed mattress sutures cut by the trac- 
tion loop. Then all the remaining 
stitches are removed in a single move- 
ment. 

R. H. KAZMIERSKI, M.D. 
Coudersport, Pa. 


Psychogenic Alopecia ; 

TO THE EpiTrors: An M.D. from 
California recently wrote to your 
Questions & Answers department re- 
garding a patient with alopecia (Apr. 
15, 1951, p- 34). The patient was 
otherwise healthy, 35 years old, and 
married. He had lost all the hair on 
his body, and the nails on his hands 
and feet had atrophied; most of the 
nails had been shed. 

I would like to suggest the possi- 
bility of nervous shock preceding 
the generalized alopecia. Psychogenic 
alopecia is beginning to demand a 
great deal of attention in our nervous 
age, especially in those who are pre- 
disposed to it either by hereditary 
factors or idiopathically. Emotional 
disturbances, of which hyperhidrosis 
is an important symptom, usually 
lead to changes and reactions in 
the skin, the most widely spread 
sense organ. 

Hand in hand with emotional reac- 
tions go endocrine disturbances, es- 
pecially those governing the second- 


(Continued on page 24) 
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Rubber cap protects nipple against 
dirt, dust 


Air valve keeps flow steady 


Address inquiries to Armstrong Cork 
Company, Drug Sundries Dept., 8206 
Prince Street, Lancaster, Pennsylvania. 


Armstrongs (A) Nurser 
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METABOLISM TESTER 
| Thet’s... 


Z s you learn more about the Sanborn Me- 
Mabulator in use you soon realize that there 
Ws sound thinking behind the cabinet design 
ea which goes well beyond fulfilling de- 
Bires to own “good looking” equipment. 
_ For, by no other means could the controls 
grouped in such an “easy-to-operate”’ 
Manner—all together on one level across the 
Bop of the cabinet! And, with no other ar- 
fangement can the operator be as casual 
When running the test-—-of particular value 
With nervous patients! 
These, plus other advantages—such as 
fomplete concealment of all moving parts— 
ult from the Metabulator’s exclusive cabi- 
design. 


For descriptive literature or further 
information, mail coupon below. 


ANBORN CO. 


| Without obligation. please send descriptive 
Hterature on the Sanborn METABULATOR. 


Dr. 
Street. . 


City & State 


M-6-51 


ary sex characteristics. In a relatively 
young man these changes have been 
known to rally with the improve- 
ment in his emotional life. Psycho- 
therapy associated with well-directed 
nerve stimulants has been used with 
gratifying results, while some patients 
have returned to normal without 
treatment. 

I. E. JOSEFPSBERG, M.D. 
Milwaukee 


Copies Zealously Guarded 


TO THE eEpIToRS: I have not re- 
ceived Modern Medicine this year. | 
would appreciate it very much if 
my name could be placed on your 
mailing list. I have missed the ex- 
cellent medium of keeping posted 
on recent medical literature. It is 
necessaty for me to borrow copies 
from my colleagues, and I realize 
that my medical friends guard their 
copies of Modern Medicine in a very 
zealous manner, as most of them 
file their copies for future reference. 

I want to thank you and your staft 
very kindly for the great enjoyment 
that I have had in reading Modern 
Medicine in the past. 

J- B. BERARDI, M.D. 
Chicago 
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abolish pain—restore function in the arthritic 


The thousands of once disabled arthritics, who have taken 
DARTHRONOL as part of a systemic rehabilitation program 
and returned to gainful and active life, are evidence of the 
efficacy of DARTHRONOL in: 
Abolishing Pain 

e Diminishing Soft Tissue Swelling 

e Restoring Useful Function 

e Improving General Systemic Efficiency 

e Promoting a Sense of Optimal Well-Being i 


Darth [0 ll 0| FOR THE ARTHRITIC 


Each Capsule Contains 


Vitamin D (Irradiated Ergosterol) 50,000 U.S.P. Units 
Vitamin A (Refined Fish Liver Oil) 5,000 U.S.P. Units 
Vitamin C (Ascorbic Acid) 

Vitamin B; (Thiamine Hydrochloride) 

Vitamin Bz (Riboflavin) . 
Vitamin Bg (Pyridoxine Hydrochloride). 
Niacinamide 15 
Mixed Tocopherols (Type IV). 


J. B. ROERIG AND COMPANY @ 536 Loke Shore Dr, Chicago II, Iilineis 
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75% LESS NICOTINE 


Than 2 Leading 4 
Denicotinized Brands 


85% LESS NICOTINE 


Than 4 Leading —- — 
Popular Brands And 2 
Leading Filter-Tip Brands 


den 


| Test Results CIGARETTES 

A com) ve series of smoke tests* were 

made by Gladding, New York City, 
one of the country’s leading i 


E _ ing laboratories, on John Alden cigarettes, 

leading denicotinized brands, 4 leadi 
brands and 2 leading brands. 

‘ disclosed the smoke of John 
tained: 


_ At Least 75% Less Nicotine Than The 2 Denicotinized Brands 
~ At Least 85% Less Nicotine Than The 4 Popular Brands 
At Least 85% Less Nicotine Than The 2 Filter-Tip Brands 


‘Importance to Doctors and Patients 
John Alden cigarettes offer a far more satis- 
‘Factory solution to the problem of minimizing a 
igarette smoker's nicotine intake than has ever 
a available before, short of a complete cessa- 
‘Bion of smoking. They provide the doctor with a 
means for ing to a marked degree the 
amount of nicotine a by the patient with- 
out mpreeee the patient the strain of breaking 
pleasurable habit. 


Vv AN ENTIRELY NEW VARIETY OF TOBACCO 
John Alden cigarettes are made from a complete- 
new variety of tobacco. This va was de- 
eloped after 15 years of research by the Kentucky 
Agricultural Experiment Station. Because of its 
‘extremely low nicotine content, it has been given 
a separate by the U.S. Depart- 
ment of 
Also Available: John Alden Cigars 
and Pipe Tobacco 


John Alden Tobacco Company 
20 West 43rd Street, N.Y. 18, N.Y. Dept. m-6 


Send me free samples of John Alden Cigarettes 
Name M.D. 


Address 


FREE PROFESSIONAL SAMPLES 


“The first one is George’s appendix, the 


A Plea for Clarity 


THE Epirors; Why is it that 
otherwise technically well-informed 
physicians persist in using words 
which are erroneous and may be con- 
fusings refer to the article on 
pleural fluid examination for cancer 
by Drs. Herbert M. Baganz and Wil- 
liam KE. Ehrich (Modern Medicine, 
1, 1951, p. 74). 

The article states: “Nine parts of 
pleural fluid is mixed with one part 
of 40°, formalin solution.” 1 do not 
believe that the authors mean what 
they say. Formalin is the now quite 
ancient brand name of a 40% solu. 
tion of formaldehyde in water. Forty 
per cent is about the limit of solu. 
bility of gaseous formaldehyde in 
water; therefore, a commercial form- 
aldehyde solution is essentially a 
40% aqueous solution. 

This being the case, a 40% for- 
malin solution would be 40% of a 
40°, solution of formaldehyde or a 
16°, solution of formaldehyde. Ob- 
viously there is a vast difference be- 
tween one part of 40%, formalin solu- 
tion and one part of 40% formalde- 
hyde solution which is probably what 
Drs. Baganz and Ehrich meant. If 
they had omitted the 40%, or if they 
had used the word formaldehyde in- 
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next one ts Harry’s gallstones, and then 
the piece de resistance.” 
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RAPID, PROLONGED 
Symptomatic Relief 
Prophylaxis 


of 

ASTHMA 
and 
HAY FEVER 


With these two outstanding 
products, you can select the 
most ¢ffective preparation for 
each patient: 


NOVALENE, with its many 
active ingredients provides not 
only rapid relief with prolonged 
effect, but is also remarkable for 
its valuable prophylactic action. 


HISTA-NOVALENE, with ws 
added high antihistaminic 

tency, brings quick relief and 
protection for those sufferers (Warning—May be habit-forming) | 
who require, in addition, effec- Ephedrine Sulfate...............- M% gr. i 
tive antihistaminic medication. Potassium Iodide... 2% gr. 
Check the formulae below... WISTA 2% gr. 

and you'll see why we say, NOVALENE Sodium Phenobarbital............ Mer. | 

The correct approach— pre- (Warning—May be habit-forming) 
scribe either NOVALENE or Ephedrine Sulfate................ % gr. 


HISTA-NOVALENE.” Todide 2% gr. 


Available at prescription pharmacies in boxes of 25's, 
100’s, bottles of 500’s and 1000's. 


LEMMON 
Macar compe Promoted only to the Medical Profession 
Write for Professional Literature and Samples 


PROFESSIONAL DRUGS, DIVISION OF LEMMON PHARMACAL CO., 
SELLERSVILLE, PA. 


| 
> 
0 UV a 100 Tobey, 
EACH 
Moy be ¢ E 
26 haby ONT 
Ue 20 Sulfate 4, (Warn, 
Rr, “nde, ~ 
\ List No. 300 
H 100 Tablets 
May be habit-form) Sodium Phenobarbitgt an 
RNING. Freavent or Pyrilomine M 20 lodide 
fessness or tleepiessness, MOY nervous 
Prewwre, heart and lung $i individuals trom 
| 
4 Pyrilamine Maleate .............. 20 mg. 
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Pioneer plasma producers 


first to offer 
commercially prepared 
plasma to the medical 
profession a name 
continually associated 
with hurnan blood 
and plasma prod- 
ucts unexcelled in 
their field 


Hyland 


IRRADIATED 


NORMAL 
HUMAN 
PLASMA 


OrRIieéoD 


No preservative added but treated 
pith ultraviolet radiation. Each 100 cc. 
contains approximately 675 mg. of gamma 
* globulin and is the osmotic equivalent 
of 200 cc. of whole blood. Quickly 
‘ restored to isotonic or hypertonic 
concentration — easily administered. 


AVAILABLE in & ce., 250 ce. and 500 cc. sizes, 
Each package includes suitable diluent and double- 


ended needle for ease of restoration 


LABORATORIES 
provoGcicars 
4594 Les Angeles 27 Cai 


stead of formalin, their meaning 
would be unmistakable. As it is, one 
wonders just what they do mean. 

The same thing holds true in 
formulas for fixing solutions for tis- 
sue. One formula will call for 10%, 
formaldehyde, and another one for 
o%, formalin. The first means just 
what it says—10% gaseous formalde- 
hyde—the other means 4% gaseous 
formaldehyde. 

As a pathologist of more than 
twenty-five years’ experience | detest 
ambiguity and have written letters 
to others in the past trying to combat 
the confusion caused by the use of 
the word formalin. The word should 
be forgotten and never used. 

JOHN H. SCHAEFER, M.D. 
Los Angeles 


Uses Index and Annual Too 


TO THE EDITORS: It is my under- 
standing that you issue an index 
each year, covering material from 
Modern Medicine of the preceding 
year. If I am not too late, may | 
have a copy of such an index? | 
am not referring to the year book 
which you publish. My 1950 copy 
is in my library, and my 1951 copy 
is already on order. 

May I take this opportunity to 
thank you for this helpful journal. 
Brevity, without the deletion of any 
essential elements, is the acme of 
real journalism in any profession. 
The addition of diagrams, out- 
lines, and picturegrams increases the 
clarity, to say nothing of the great 
amount of time saved in one’s col- 
lateral reading schedule. 

CARL G. MILLER, M.D. 
Fort Wayne, Ind. 
By this time Modern Medicine Annual, 


1951 should be in Dr. Miller's hands. 
All orders have been filled.—Ed. 
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CHLORAL HYDRATE CAPSULES - FELLOWS 


for the patient 

who needs daytime sedation and relaxation 

Chloral Hydrate Capsules - Fellows (3% gr.) 0.25 Gm. 
gives complete comfort without 


physiological depression. 


ODORLESS, TASTELESS, RAPIDLY EFFECTIVE 


DOSAGE: |Dayume Sedation:|One (1) capsule three (3) times 
a day after meals. 
| Physiological Sleep]is produced when two (2) to four (4) 
capsules are administered at bedtime. 

“PHYSIOLOGICAL” SLEEP: Usually lasting from five to 
eight hours. Pulse and respiration are slowed in the same 
manner as in normal sleep. Reflexes are not abolished and 
the patient can be readily aroused. 

EXCRETION: Rapid and complete theretore no depressant 
after-effects. 

AVAILABLE: Prescription size bottles — 24's. 

PROFESSIONAL SAMPLES AND LITERATURE ON REQUEST. 


ellow | pharmaceuticals since 1866 


26 Christopher Street, New York 14,N.Y. 


A 

a 


Rehfuss, M.R. et al: A Course in Practical Therapeutics (1948) 
Goodman, L. & Gilman, A.: The Pharmacological Basis of Therapeutics (9) 
Sollman, T.A.: A Manual of Pharmacology, 7th Ed. (1948) Useful Drugs, 14t - (1947) 
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GRATIFYING IMPROVEMENT IN ACNE, 
KELOIDS, WITH NEWLY 

ISOLATED 
LIVER 


in sterile, aqueous solu- 
tion for intramuscular 
or subcutaneous injection 


IN ACNE 

reduces papules, pustules, 
comedones'.2.3.4 modifies 
unsightly scarred areas' 


KUTAPRESSIN® restores normal skin 
tone in acne—by constricting capillaries, 
decreasing capillary volume, and in- 
creasing the rate of blood flow through 
affected tissues.’ This eliminates the 
passive hyperemia arising from local 
stasis of blood and tissue fluids, and re- 
stores the skin's resistance to secondary 
infection. 

In keloids, constriction of capillaries and 
reduction of their permeability prevents 
flow of blood serum into subcutaneous 
tissues, thus decreasing the distention of 


IN KELOIDS 


reduces size of keloids* 
* inhibits regrowth after 
surgical removal! 


the skin and the accompanying inflam- 
mation.‘ Administration of KUTAPRESSIN 
before, during, and after surgical re- 
moval of keloids decreases loss of blood 
serum into the site of scar formation and 
inhibits regrowth.> 


REFERENCES: |. Morshall, W. J. M. A. Alabama 
13: 255 (1941). 2. Lichtenstein, M. R., and Stillions, 
A. W.: Arch. Dermot. & Syph. 45: 959 (1942). 
3. Stillions, A. W.: Mississippi Valley M. J. 64; 135 
(1942). 4. Marshall, W., and Schadeberg, W.: 
Wisconsin M. J. 49: 369 (1950). 5. Marshall, W.: 
Paper read before Midwestern Section of the 
American Federation for Clinical Research, Novem- 
ber 2, 1950. 


Available in 10-cc. multiple-dose vials through your usual source of supply. 


Kremers:Vatan Company, MILWAUKEE 1, WISCONSIN 


Pharmaceutical Chemists Since 1894 


*Trodemart of Kremer Urban Co 
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the “magic” 


Each Feosol Tablet 
contains 3 grains exsiccated 
ferrous sulfate, equivalent 
to approximately 5 grains 
crystalline ferrous 

sulfate. 


of the coating... 


another reason why Feosol Tablets 


are the standard iron therapy 


Feosol Tablets’ specially developed coating 
insures timed disintegration of 

the tablet in the acid medium of 

the stomach and upper duodenum, 
where iron is best absorbed. 
Furthermore, each Feosol Tablet supplies 
20 mg. blood-building iron per grain 

far more than ordinary iron preparations, 
No wonder Feosol Tablets effect such 
rapid hemoglobin regeneration and 
prompt reticulocyte response 


in the iron-deficient patient. 
"Feosol’ T.M. Reg. U.S. Pat. Off. 


Feosol Tablets 


Smith, Kline & French Laboratories, Philadelphia 
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Foch VERATRITE Tabule contains: 
Veratrum Viride 3 CRAW UNITS” 
Sodium Nitrite ... 1 groin 
Phenobarbital Va grain 
Beginning Dose: 2 tabules t.i.d., 
after meals. 

"Biologically Standardized for 
toxicity by the Craw Dophnia 
Magna Assay. 


A MAJOR RESPONSE 


Veratrite, for routine use, is a reliable hypotensive 
agent without serious side-effects. Circulatory im- 
provement, a gradual fall in blood pressure, and a 
new sense of well-being can be obtained without 
complicated dosage schedules or daily dosage adjust- 
ments. Economy —a point of importance in long-range 
therapy —is in favor of Veratrite in the management 
of the great majority of hypertensive patients. 


Supplied: Bottles of 100, 500, 1000 at prescription 
pharmacies everywhere. 


LITERATURE AND SAMPLES ON REQUEST 


Veratrite 


IRWIN, NEISLER & COMPANY rLLINOIS 
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FOR THE FIRST TIME in the history of 
nursing equipment ...a Nurser 
that can be “regulated” to suit 
each baby’s needs and help assure 
uninterrupted feeding. That’s the 
new Davol “Anti-Colic” Nurser! 


$O EASY—SO EFFICIENT. A 
simple twist of the regu- 
lator collar speeds up or 
slows down the flow of for- 
mula to suit each baby’s 
natural feeding pace. And 
the collar can be adjusted 
without removing the 
Nurser from a hungry 
baby’s mouth. 


BETTER FOR BABY— 

EASIER FOR MOTHER. 

The new Davol Nurser 
features the famous 
“Anti-Colic” Nipple which 
provides special air-vent<_ 

ing action. This equalizes the air 
pressure and reduces air-swallow- 
ing. It also minimizes the possi- 
bility of interruptions due to 
clogged or collapsed nipples. The 
psychological advantages of this 
uninterrupted feeding are tre- 


“It’s the Nipple 
That Makes the Nurser” 


M. Reg. U. 8. Pat. OF. 


f 
mendous, both for the new baby! 
and the new mother. 


Unique Davol 
“ Anti-Colic’’ 
Nipple 

is patterned 


breast to help 
baby suck 
more naturally, 


New 
square-shape 
bottle 

is easier to 
fill—more 
comfortable 


are easy to 
read—insure 
accurate 
measuring. 


WITH OUR COMPLIMENTS! Send for your free Davol 
Nurser and complete information. Made by the 
World-Famous DAVOL RUBBER COMPANY, Provi- 
dence 2, R. I., Manufacturers of Fine Surgical and 
Hospital Rubber Goods for 77 years, 


Davol Rubber Company 
Department MM1-6 Providence 2, Rhode Island 
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other exclusive 
features: 
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Deodorizing Tablets 


Chlorophyll in its most active 
and palatable form 


or the management of mouth, breath and body odors. / 


CuLoresiuM TABLETS contain the highly concentrated, 
purified, water-soluble chlorophyll derivatives—the frac- 
tions most active in deodorization. 


CHLORESIUM TABLETS are more palatable for prolonged 
retention in the mouth. CuLtorestuM chlorophyll dissolves 
completely in the saliva and eradicates mouth odors. 


CHLoResIUM TABLETS retained in the mouth, stimulate the 
flow of saliva necessary for maximum systemic deodoriza- 
tion. A substantial percentage of the chlorophyll in other 
tablets is inactivated by precipitation in the acid medium 
of the stomach. With CHLorestum CHLOROPHYLL TABLETS, 
saliva provides the buffering action needed to maintain 
chlorophyll in solution and permit its passage in active 
form into the intestine, site of systemic deodorization. 


New! 


The How, Why and What 
of Systemic Chlorophyll Deodorant Therapy 


oes chlorophyll combat breath and body odors? 
Water-soluble chlorophyll in sufficient concentration combats mal- 
odors by eradicating them at their source—in the intestine. These 
endogenous odors arise either from the release of preformed odors 
in foods such as onions and asparagus, or from decomposition of 
ingested substances. 


is the eradication of endogenous odors important? 


Odorous compounds of endogenous origin are excreted through the 
lungs, sweat glands and urine. Destruction of these compounds at 
their site of formation prevents their excretion. 


GD ..... are not eradicated by systemic chlorophyll therapy? 


Chlorophyll given by mouth cannot completely eradicate exogenous 
odors arising in stale perspiration, since chlorophyll is not elimi- 
nated in the sweat. Such odors are formed on the skin after sweat is 
excreted, by bacterial decomposition of urea and fatty residues, Com- 
plete control of body odors requires local hygienic measures plus 
systemic deodorization with CuLoresium CHLOROPHYLL TABLETS. 


Cuoresium CHLOROPHYLL TABLETS 
in boxes of 30 tablets, are available 
through your local pharmacist. 
Cutoresium Tastets, like all other 
CuLoresiuM products, are promoted 
only to the medical and dental 
professions. 


RYSTAN COMPANY, INC., Mt. Vernon, New York 
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A Guide lo Noumal 
Rowel Function 


The Physician: 


The diagnosis of functional 
constipation is the indication for:— 


PRULOSE COMPLEX 


The only laxative which activates 
bulk-producing methylcellulose with 
the laxative properties of prunes 
fortified with an isatin derivative 
to gently stimulate peristalsis. 


Patient Guidance: 


The professional booklet, “A Guide 
to Normal Bowel Function,” is 
designed to simplify your problem 
of patient education. 


Physician + Prulose Complex i 
+ Patient’s Guide Booklets 

== prompt relief of symptoms and a 
rapid return to normal bowel function. 


I Mail this immediately for your supply | 
lof “A Guide to Normal Bowel Func- 
| tion” booklets and samples of Prulose I 
| Complex tablets. 


Address 


(HARROWER) Laboratory, Inc 
1930 Newark Ave., Jersey City 6, N.. 
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AUTOCLAVE STERILIZATION 
ALWAYS THE SAFEST... | 


Now 
the 


FASTEST 


with the 


NEW 
PELTON 


FL-2 


PRESSURE and TEMPERATURE 


in SECONDS 


Now, for the first time, Pelton . . . the 
pioneer in the field of small autoclave 
sterilization . . . presents the new FL-2. 
It reduces minutes to seconds between 
consecutive sterilizing periods. 


As one load is sterilized, just remove 
it and begin sterilizing the next load 
in <7 a few seconds. No more waiting 
periods to bring up necessary tempera- 
ture and pressure. No more wasted 
time. Simply turn valve to let steam, 
already generated and stored under 
pressure in outer chamber, pass into 


inner chamber. 


The new, fast Pelton FL-2 is a scien- 
tifically-designed, precision-built auto- 
clave. It uses the exact safe, fast 
es of large’ hospital sterilizers: 
ouble boiler, air discharge valve, 
reservoir-condenser to convert steam 
to distilled water for re-use in boiler 
(no steam discharge in room), solid 
bronze safety door, positive door lock 
and safety catch, fully automatic. 

Pelton FL-2 is today’s best investment 
in safe, speedy sterilizing. See it at 
your dealer’s or write for Venture, 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 
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YOU WON’T OUTGROW 
THESE X-RAY UNITS 


Horizontal Bucky Table — This is the sim- 
plest, the basic Maxicon unit. Practical for 
use in straight radiography, it can later be 
upgraded to provide one of many units to 
expand your facilities. 


Single-Tube Combination — Another Maxi- 
con unit acquired by augmenting the basic 
table. The table-mounted tube stand is a 
part of the table — angulates with it — is 
the only one that permits straight-line tube 
positioning. Instantly converted from radiog- 
raphy to fluoroscopy, 


New Dual-Position Table — One of your 
many choices may be this unit for radiog- 
raphy and fluoroscopy with either a 25 or 100 
ma generator. Its ‘‘tip-up’’ top permits ver- 
tical as well as horizontal patient positioning. 


Motor-Tilt Combination — The ultimate in 
Maxicon units gives you foot-pedal con- 
trolled tilting. Complete radiographic and 
fluoroscopic service is afforded by the inde- 
pendent tube stand, fluoroscopic carriage 
and screen unit, two rotating anode tubes 
and a 200 ma generating unit. 


The MAXICON provides just the x-ray facility 
required...unit by unit as needed. 


To get full details about the units illus- 
trated or the complete Maxicon line, 
see your GE representative, or write 
General Electric X-Ray Corporation, 
Dept. (5.6, Milwaukee 14, Wisconsin. 


GENERAL @® ELECTRIC 
X-RAY CORPORATION 
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Control diarrhea 
in infants and children’ 


Arobon offers a particularly effective means for the prompt 
control of acute diarrheas in infants and children. Within one 
to two days after treatment is started, stools thicken and lessen 
in frequency in the majority of patients. 

In two recent studies!” diarrheas of infants and children sub- 
sided in a matter of 24 to 48 hours following initiation of Arobon 
therapy, and formed stools were observed within two days. 

The pronounced anti-diarrheal activity of Arobon, processed 
from carob flour, is due primarily to its high content of lignin 
as well as pectin. Absorbing much water, it forms a bland, 
smooth, bulky mass in the intestine which eliminates offending 
bacteria and toxins with the stools. 

AROBON is indicated in all types of diarrhea in infants and 
children as well as adults. It is prepared for use by simply boiling 
in water for 4% minute. AROBON is palatable and readily 
accepted. 


1. Kaliski, S. R., and Mitchell, D. D.: Treatment of Diarrhea with Carob 
Flour, Texas State J. Med. 46: 765 ‘Sept. 1950. 

2. Smith, A. E., an Fischer, C. C.: The Use of Carob Flour in the Treatment 
of Diarrhea in Infants and Children, by “Ped. 35:422 (Oct.) 1949. 


THE NESTLE COMPANY, INC. + COLORADO SPRINGS, COLORADO 
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The 
Hypodermic Syringe 


@ IDEAL HYPODERMIC SYRINGE 
guarantees absolute readability of calibration 
—for the entire life of the instrument! 


BANISHED FOREVER 
—the old hunt and guess method of decipher- 
ing chipped off and faded markings. From 
the first time you use an IDEAL Hypodermic 
Syringe —right up to the last—you’re assured 
of clear, well defined calibrations! 


NOW FOR THE FIRST TIME 
—pigmentation is actually fused right into, 
not on the glass, leaving graduation markings 
» flush with the surface and extending well be- 
~ low They cannot be scratched off. No amount 
of sterilization will remove them—only break- 
age of the barrel will destroy the markings. 


RESISTANCE GLASS 


1 
I! | withstands long sterilization. 
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EAST RUTHERFORD SYRINGES, INC. 
EAST RUTHERFORD NEW JERSEY 
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U.S. PATENT #2,505,411 
| ISSUED APRIL 25, 1950 | 


Exclusive Distributor to the Surgical and Hospital Supply Trade: 
EMPIRE STATE THERMOMETER COMPANY, INC. 
10 W. 33rd STREET, NEW YORK 1, N. Y. 


specify A.C.M. I. 


Your guarantee of quality, efficacy and dependability in 
self-retaining and hemostatic bag catheters for every type 
of urologic procedure is to SPECIFY A.C. M.1.! 

Each catheter is individually tested for 

inflation and rate of flow. Made of pure 

latex, A.C.M.1. Bag Catheters 

embody such outstanding features as: 

Correct size indelibly marked ; 

homogeneous wall structure ; safety 

puncture-proof tips; accurately 

gauged for size; may be 

safel? boiled or autoclaved. 

Your Guarantee of Quality 

—~Specify 4.C.M.1.! 


American 


Cystoscope Makers. in. 


1241 LAFAYETTE AVENUE, NEW YORK 59, N. ¥. 


) for better | 
Bag Catheters! 
\ 
> 
see your surgical dealer... 
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A Momentous Achievement in Heart Therapy 


a Derivative of Heart Muscle Extract 


Seven years of exhaustive research has resulted 
in the development of a new revolutionary treat- 
ment of the common cardiac conditions. 


MYOCARDONE Tablets, for oral administra- 
tion—a unique, highly purified derivative of heart 
muscle extract has been found: 


@ To effectively improve the efficiency of the heart through 
potent cardiotonic and coronary vasodilator action; 


@ To be safe, and virtually free from untoward side 
actions, even when maximal dosage is taken for long 


Literature on Request. periods, 


] 
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MYOCARDONE, a pharmaceutical triumph, helps restore 
optimal cardio-circulatory efficiency in the decompensated 
patient, and reduces or eliminates the need for nitrites in 
angina pectoris. None of the toxic and other untoward 
side effects which have complicated the use of digitalis and 
its principles are encountered with Myocardone therapy. 
MYOCARDONE is now available at your prescription 
pharmacy. Give your next cardiac patient the benefit of 
this new proven treatment. 


Myocardone 114 gr. tablets are supplied in bottles 
of 100. Suggested dosage—2 or 3 tablets t. i. d. 


LABORATORIES, INC. 
Indianapolis, Indiana 


BOTH toug hness 


ARE ESSENTIAL IN 
CONSTIPATION MANAGEMENT 


Tn KONDREMUL, each micro-globule is coated with 
a tough film of chondrus which resists gastroin- 
testinal enzymic action—yet KONDREMUL pours 
freely from the bottle, is of velvety softness. 


KonprEMUL, being finely subdivided, contributes 
soft bulk to the dry fecal residue, easing elimina- 
tion and encouraging regular bowel habits. 


KONDREMUL Plain (containing 55% mineral oil). 


KONDREMUL with non-bitter Extract of Cascara (4.42 Gm. 
per 100 cc.) 


KONDREMUL with Phenolphthalein—.13 Gm. (2.2 grs.) 


per tablespoonful. 


in tablet 
KONDRETABS 


—the original Irish Moss—Methy] Cellulose 


AN EMULSION OF MINERAL OIL Bulk Laxative in Tablet Form. 


AND IRISH MOSS 


Konpretass induce soft, easily eliminated 
bulk —no bloating, griping, impaction. Con- 
venient, pleasant, easy to take. 


THE E.L. PATCH COMPANY 
STONEHAM, MASSACHUSETTS 
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CALADRYL 


calamine-type antipruritic 


lotion with Benadryl’ A 


CALADRYL alleviates the irritation of sunburn, prickly heat, 
diaper rash, and cosmetic rash. It relieves the itching associ- 
ated with urticaria, poison oak, poison ivy, insect bites, mea- 
sles, chickenpox, contact dermatitis, and minor skin affections. 
The effectiveness of CALADRYL is due to its antihistaminic- 
antipruritic action resulting from the combination of 1 per 
cent BENADRYL with a calamine-type lotion base. 
CALADRYL is pleasant to use and easy to apply It is a 
smooth, creamy, flesh-colored lotion that washes off readily 
but does not rub off. 

CALADRYL is supplied in convenient 6-ounce bottles. It 
remains suspended for days without marked separation and 
is easily resuspended by slight shaking. 


PARKE,. DAY Is OMPANY 
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Routine testing with Ames diagnostic tablets 
in the office, home or hospital is 
diagnosis frequently rewarded by the discovery of 
during unsuspected pathology during the 


THE “silent period” —when disease in its incipiency 


% SILENT may be most easily managed or cured. 
7 : PERIOD Ames tablet tests are completely self-contained, 


q rapid and clinically reliable. 


Occurrence 


diabetes mellitus 
¢ hyperthyroidism 
* renal or alimentary glycosuria 


nephritis 
+ renal tuberculosis 
renal tumors 
¢ drug poisoning 
* toxemia of pregnancy ef 
¢ liver disease with 

and without jaundice 


BUMINTEST 


{BRAND 


for the detection of 


¢ inflammatory, neoplastic and 
degenerative lesions of the 
gastro-intestinal, genito- 
urinary and pulmonary systems 


- 


¢ diabetic acidosis 

¢ Von Gierke’s disease 

¢ cyclic or excessive vomiting 
diarrhea 


acetonuria 


Available through your pharmacy or physician supply house 


Cliniest, Bumintest, Hematest, Acetest, trademarks reg. U.S. and Canada 


AN AMES COMPANY, INC + ELKHART, INDIANA 
ons Ames Company of Canada, Ltd., Toronto DI-3 


4 
HEMATEST . 
(RAND) 
for the detection of = 
occult blood 
_ACETEST 
ot 
(BRAND) 
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Diatrine* Hydrochloride 


‘Warner’ 


an effective antihistaminic 


Selection of an antihistaminic drug from the array avail- 
able today is a chore from which the physician can easily 
escape. The selection is simplified by the use of these three 
criteria: effectiveness, minimum by-effects, and low toxicity. 
DIATRINE* Hydrochloride ‘Warner,’ in comparative stud- 
has demonstrated these three essentials —effective- 
ness, minimum by-effects, and low toxicity. 


DIATRINE* HYDROCHLORIDE tablets (sugar-coated), 
50-mg each, are available in bottles of 100 and 1000 tablets. 


*7. M. Reg. U.S. Pat. OF. 


DIATRINE® provides 
prompt and effective relief 
ot allergic manifestations in 
a wide range of allergic dis- 
orders: 


Vasomotor Rhinitis 


Erythema Multiforme 
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immediate Control 


Immediate control of diarrhea is con- 
«idered essential 


not merely to make 
patients comfortable and eliminate the 
nuisance of frequent stools 


ES 


but also 
to prevent severe losses of body fluids and 
electrolytes and to protect against com- 
plications, 


Localized Action 
Forthese purposes, Cremosvxtpines 


pis unusually well qualified: it contains 
Sulfasuxidines (succinylsulfathiazole), 
i the well-known “intestinal” bacterio- 
3 stat, together with pectin and kaolin, 
» two well-established intestinal adsorb- 
) ents and detoxicants. These three 
therapeutic agents are admirably suited 
to “localized treatment” of diarrheas 
> because their activities are largely con- 
fined within the lumen of the bowel. 
The use of CREMO- 
i sUXIDINE thus makes it possible to 


“enteroactive” 


avoid needless systemic action. and to 


maintain eflective local concentrations 


of antibacterial and antidiarrheal agents 
in the areas where they are most ur- 
gently needed. 


INDICATIONS 


For diarrheas in general 


bacillary dysentery 


PALATABLE PRESCRIPTION PRODUCT 
COMBINES 3 ENTEROACTIVE DRUGS 
FOR IMMEDIATE CONTROL OF DIARRHEA 


paradysentery 
salmonelions 
diarrhea of the newborn 


“summer diarrheas” 


For preoperative preparation to reduce risk of 
peritonitis 
(in patients about to undergo abdominal surgery) 


For postoperative management to speed convalescence 
(after abdominal surgery) 


DOSAGE RECOMMENDATIONS 


Adalts: 2 to 3 tablespoonfuls four times daily (total 
daily dose of Sulfasuxidine: 12 to 18 Gm.) 


Children: | to 2 tablespoonfuls four times daily 
(total daily dose of Sulfasuxidine 6t0o 12 Gm.) 


Infants: 2 to 3 teaspoonfuls four times daily (total 
daily douse of Sulfasuxidine: 3 to 5 Gm.) 


Sharp & Dohme, Philadelphia 1, Pa. 


Cremosuxidine solves the problem of 
infant medication— may be given in the regular 


bottle feeding; any quantity up to 50 per cent of 


the total volume administered may be added 
to milk or formula and still pass through 
an ordinary rubber nipple. 


| 
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Cremosuxidine is pleasant to take. Its smoothness and its mild 
chocolate-mint flavor make it attractive 
—even to squeamish patients who have gastrointestinal “upsets.” 


Cremosuxidine 


Suspension Sulfasuxidine. with Pectin and Kaolin 


Checks diarrhea—helps to Inactivates toxins, adsorbs ir- Combats infectious invaders, 
produce stools of normal con- ritants, and facilitates their reduces bacteria count and 


sistency, practically without removal. encourages favorable change 
odor. in intestinal flora. 
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Questions & Answers 


All questions received will be answered by letter directed to the pett- 
tioner; questions chosen for publication will appear with the physi- 
cian's name deleted, Address all inquiries to the Editorial Department, 
Mopern Mepicine, 84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: Prothrombin concentra- 
tion figures confuse me. For instance, 
1 am advised to “maintain the pro- 
thrombin level between 35 and 50% 
in coronary occlusion.” Per cent of 
what? Some laboratories report in 
percentages, others in seconds. Can 
the percentages be converted to sec- 
onds for easier application? 

M.D., Michigan 


By Consultant in Inter- 
nal Medicine. ‘The assumption has 
_been made, erroneously, that the pro- 
thrombin concentration as reported 
Jin per cent is correlated in a linear 
Bfashion with normal concentration. 
The accompanying graph of one 


of the curves obtained in our labo- 
ratory shows that this assumption is 
incorrect. On the left side of the 
graph the change in prothrombin 
concentration is rapid, with only a 
very small change in the time ele- 


‘ment as given in seconds, 


The prothrombin concentration 
caunot be converted into seconds 
and interchanged from laboratory to 
laboratory since different batches of 
thromboplastin may yield different 
control values. Incidentally, in coro- 
nary occlusion, prothrombin concen- 
tration should be maintained from 


zo to 30%, and not from 35 to 50%. 


Percent Prothrombin Concentration |__| 
Control — 14.5 Seconds 


wo 


15 20 25 30 35 40 45 50 55 60 65 70 75 80 85 90 


95 


Percent Concentration 14.5 seconds — 100% 
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As at the other end of the age gamut, optimal nutrition can make 


a tremendous difference in the vigor and stamina of the oldster."**" 


Many geriatricians stress the importance of vitamin C in the management 
of geriatric diets,2** and recommend a fully adequate intake®® of citrus fruits 
and juices (so often neglected by older people) —because of their high 
content of this essential vitamin and of other nutrients. Fortunately most 
everyone likes the taste of Florida citrus fruits and juices. They may 
be served in a variety of ways, and—under modern techniques of processing 
and storage, whether fresh, canned or frozen—they can retain their 
ascorbic acid content,’ and their pleasing flavor,‘ in very high degree 
and over long periods. 
FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 


Citrus fruits—among the richest known sources 

of Vitamin C—also contain vitamins A and B, readily 
assimilable natural fruit sugars, and other factors. 
such as iron, calcium, citrates and citric acid. 


FLORIDA 


Oranges Grapefruit Tangerines 


| 
| | | 
with plenty of citrag: \ 
q 
| 
jishers, Chicago. 10947. 
Home Econ., 57:200, 1945. 
§. Refeky, A. and Newman, B.: 
Am. J. Sc., 2011749, 1941 
Rafeky, H. A. and Newman, 
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Quick bite — 
up all night 
The ‘eat and run” 
type patient often pays 
the penalty for haste 
with discomfort from 
hyperacidity. A good 
" way to provide fast, 
_ effective relief is to 
/ recommend BiSoDoL. 
This modern, dependable 
_ antacid formula acts 
quickly and sustains relief 
for a long period of time. 
~ BiSoDoL has a pleasant 


taste and is well tolerated. 


For an efhicient antacid— 
recommend 


BiSoDoL’ 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N.Y. 


AAA 
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QUESTION : Is diagnosis of diabetes 
mellitus justified for a hyperglycemia 
of 225 mg. of sugar in an obese white 
woman 70 years old who has no gly- 
cosuria? She has hypertension, angina 
pectoris or chronic coronary insuffi- 
ciency, chronic rheumatoid arthritis, 
and chronic bronchitis of the right 
lung. The right costovertebral angle 
is tender. Residual neurologic signs are 
present of an old cerebral thrombosis 
or hemorrhage. The patient’s mother 
and sister had diabetes mellitus. 
M.D., Massachusetts 


ANSWER: By Consultant in Dia- 
betes. From the data, a definite 
diagnosis of diabetes cannot be made, 
but a presumptive diagnosis may be 
justified. The blood sugar determina- 
tion ot 225 mg. presumably is a so- 
called fasting blood sugar. Whether 
done by a true glucose or total glu- 
cose substance method, 225 mg. is 
an abnormally high amount. 

The question is whether this level 
of blood sugar justifies a diagnosis 
of diabetes mellitus in a patient with 
hypertension, coronary insufficiency, 
chronic rheumatoid arthritis, chronic 
bronchitis, obesity, and, undoubtedly, 
generalized arteriosclerosis, also. One 
should prefer to say that there is 
a disturbance of carbohydrate metab- 
olism. Hyperglycemia without gly- 
cosuria is not uncommon in hyper- 
tensive individuals, particularly with 
generalized arteriosclerotic disease. A 
glucose tolerance curve might help 
in deciding whether such a situa- 
tion should be called diabetes mel- 
litus. 

Hyperglycemia exists in the pres- 
ence of rheumatoid arthritis, in 
chronic infections of all kinds, and 
in the obese at times. If the situa- 
tion is not considered established 
diabetes. it certainly may be thought 
of as potential diabetes. In this par- 
ticular case there is, too, the heredi- 
tary factor. 


| 
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and sedation on relatively low 
codeine dosage, with reduced side- 
effects. The analyesics (aspirin 

2% gr. and phenacetin 3 gr. per 
capsule) and sedative (phenobarb 
V4 gr.) effectively potentiate a small 
dosage of codeine (either % 

or 2 gr.). And the addition of the 
spasmolytic hyoscyamus (0.31 mg.) 
—to implement the analgesic- 
sedative action, and to help 
counteract any tendency to nausea 
or constipation so often provoked 
by codeine medication—provides 

a combination that has “proved 


Cc E pacts 
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NATURAL CORRECTIVE 


RESTORE NORMAL COLONIC RHYTHM 
WITHOUT CATHARSIS 


Neo-Cuttor provides a natural, physiologic cor- 
rective for patients troubled with chronic con- 
stipation not due to an organic process. It acts 
gently, restoring the normal intestinal flora, coun- 
teracting intestinal putrefaction, and establishing 
normal colonic function. 
Neo-Cuttot does not depend upon cathartic 
action. It supplies a viable implant of Lacto- 
bacillus acidophilus in a highly refined, tasteless 
mineral oil jelly, providing gentle lubrication 
without griping, flatulence, or diarrheic move- 
ments. 
FEATURES: e Pleasantly chocolate flavored, 
ensuring palatability e Melting point adjusted to 
prevent leakage e Non-habit-forming. 
DOSAGE: Adults —1 or 2 tea- 
spoonfuls. Children — tea- 
spoonful. 
IMPORTANT: To be taken only 
| at bedtime. 


ARLINGTON 
CHEMICAL 
COMPANY 


acidophilus in a refined mineral 
_ oil jelly, chocolate flavored 


SUPPLIED: Jars containing 6 oz. 


YONKERS 1, 
NEW YORK 


CAAA 
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How many hours ‘til 6 o'clock, Doctor? 


Only five. And if these 300 busy m 
seem like a dismally long stretch to 
it’s time to take a searching look 
place you work and the equipment 
work with. 


That’s only common sense. For 
atmosphere of your office and the effic 
of your equipment do much to make 
office-day drag along or click right by. 
how do your patients feel about time 
in your officel—they’re apt to find it 
as pleasant or dreary as you do. 


If a little serious thought convinces 


discover the part new Hamilton 
examining room equipment can play. 
warmth and charm of Colortone’s 
wood beauty—and 26 separate featu 
signed to make your every hour more 
ductive—are yours in Hamilton equ 


Why wait any longer? 


Hamilton MANUFACTURING COMPANY. 


WISCONSIN 


2 
9 3 
8 4 
| 
he | 
pcy 
t 
you | 
that it is time for an easily-accompli@ed | 
' change of office atmosphere, make sure Fou | 
| 
| > 
On display at your Hamilton Dealer's 
& it 


Doctor eee 


Here are two great Spot Tests 
that simplify Urinalysis. 


GALATEST 


The simplest, fastest urine 


sugar test known. 


ACETONE TEST 


(DENCO) 


For the rapid detection of Acetone 


in urine or in blood plasma. 


A LITTLE POWDER 


A LITTLE URINE 


Combination Kit: Contains 
both tests, a dropper and 
color chart. Available at all 
drugstores and surgical sup- 
ply houses. 
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COLOR REACTION IMMEDIATELY 


GALATEST and ACETONE TEST (Denco) 


.Spot Tests that require no special labora- 
tory equipment, liquid reagents, or external 
sources of heat. One or two drops of the 
specimen to be tested are dropped upon a 


little of the powder and a color reaction oc- 
curs immediately if acetone or reducing 
sugar is present. False positive reactions do 
not occur. Because of the simple technique 
required, error resulting from faulty proce- 
dure is eliminated. Both tests are ideally 
suited for office use, laboratory, bedside, and 
“mass-testing.” Millions of individual tests 
for urine sugar were carried out in the 
Armed Forces induction and separation 
centers, and in Diabetes Detection Drives. 


The speed, accuracy and economy of Galatest 
and Acetone Test (Denco) have been well 
established. Diabetics are easily taught the 
simple technique. Acetone Test (Denco) 
may also be used for the detection of blood 


plasma acetone. 
Write for Descriptive Literature 


THE DENVER CHEMICAL MFG. CO., Inc. 


Dept. 2, 163 Varick Street, New York 13, N.Y. 
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smell like, 


Doctor? 


Though commonplace to the doctor, 
many odors linked with the practice 
of medicine may suggest pain and dis- 
comfort to laymen. 

Even the ordinary doctor-office 
odors of antiseptics and medication 
can be disturbing—especially to very 
young patients. 

And hardly any doctor’s offices are 
proof against the human occupancy 
or “accidental” odors that can be so 
distressing to patients and staff. 

Many doctors now protect patients 
against such odor-disturbances with 
Airkem—the proven odor 
counteractant with air 
freshening effect. Airkem 


contains 125 compounds as found in 
nature, including Chlorophyll. 

For pennies, you get constant odor- 
protection with Airkem portable fan 
units—and instant relief from “emer- 
gency” odors with handy Airkem Mist 
bombs. 

Give your patients the friendly, re- 
laxing atmosphere they'll appreciate. 
Check your Airkem Supplier today, 

or write to Airkem, Ine., 
241 East 44th Street, New 


York 17, N. Y. 


What does pain 
| 
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Low-dosage Sedation and High-dosage 
B-complex Benefits these Patients 


tired, nervous anorexia 


_ Restoration of a Normal Emotional Picture is often facilitated 
by administering BEPLETE as an adjunct to other appro- 
priate measures-—psychotherapy, diet, etc. 


BEPLETE supplies phenobarbital and substantial amounts 
of B vitamins including Vitamin B,2. Available as a highly 
palatable Elixir, and as Tablets. 


LETE 


VITAMINS B-COMPLEX WITH PHENOBARBITAL WYETH 


Wyeth INCORPORATED, PHILADELPHIA 2, PA 
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MODERN MEDICINE 


Special Article 


Management of Diabetes in Children 


A. L. CHUTE, M.D.* 


Prepared for Modern Medicine 


5 management of diabetes mellitus in children revolves 
about four main subjects: diet, insulin, exercise, and educa- 
tion. Although these four categories are treated in separate 
sections in the following brief discussion, actually no one 
phase of therapy can be considered without the other three. 
Moreover, in every case, therapeutic management must be 
planned for the child as an individual. 

For instance, each patient requires individual study to de- 
termine the best insulin regime and the most suitable diet 
to achieve a satisfactory regulation of his diabetes. The form 
and amount of exercise taken are intimately related to the 
insulin and dietary requirements. Finally, the education 
must be such that the child and his parents understand and 
meet the problems imposed by the disability. 


Dietary Considerations 


‘The diet of a diabetic child must fulfill all the criteria for 
the diet of a normal child of the same age. It must be ade- 
quate in calories, minerals, and vitamins, as well as in the 
essential elements of carbohydrate, fat, and protein. 

The only real difference between a diabetic diet and that 
of a normal child is that the former must be carefully meas- 
ured to insure a uniform daily intake of carbohydrate and 
total calories. Diets are most readily calculated according to 
age. 


% Associate Professor, Department of Banting and Best Medical Research, University 
of Toronto; Senior Physician, Hospital for Sick Children, Toronto. 
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To secure as nearly uniform blood sugar levels as possible, 
six meals a day are customary. These consist of three main 
meals—breakfast, luncheon, and dinner—and three small 
lunches of 10 to 15 gm. of carbohydrate at midmorning, mid- 
afternoon, and bedtime. Diabetic control is greatly facilitated 
if the food is weighed. However, older children should be 
taught to gauge portions so that occasional meals with friends 
or in restaurants may be taken without embarrassment or 
major loss of diabetic regulation. 

The importance of catering to the individual taste of the 
child should be emphasized if cooperation on his part is to 
be expected. This can nearly always be achieved while re- 
maining within the limits of the dietary prescription. In such 
matters the assistance of a trained dietitian will prove to be 
invaluable. 

In case of illness of moderate severity, the total caloric in- 
take is reduced to two-thirds of the normal amount. But the 
usual food may be consumed. In serious illness, liquid diet, 
chiefly milk and fruit juices, up to two-thirds of the usual ca- 
loric requirement is employed. At camp, or when the child is 
taking part in moderate athletic activities, an increase of 200 


to 4oo Calories may be needed. Increasing the diet to the next 
highest age group is usually most satisfactory. 


DIET REQUIREMENTS CALCULATED BY AGE® 


Carbohydrate Fat Protein Calones 
oo: 140 70 bo 1,430 
to & 160 80 70 1,640 
to 180 go 80 1,850 

2 10 15 210 100 go 2,100 
to 19 (boys) 240 105 100 2,450 


Undernutrition must be avoided in the treatment of juve- 
nile diabetes. It leads to rebellion and rejection of all control 
or, if strenuously imposed, is a factor in physical underdevel- 
opment and may cause behavior problems and_ psychologic 
disturbances. 


Regulation of Insulin 


Insulin is a necessity for all diabetic children. It should be 
employed just as soon as the diagnosis is established and must 
never be omitted. A knowledge of the different types of insulin 
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in regard to time of onset, maximum effect, and duration is 
essential for intelligent use. 

One of the most satisfactory regimens is to give both un- 
modified insulin and protamine zinc insulin in separate injec- 
tions twenty minutes before breakfast. In general, two-thirds 
of the total dose is given as protamine zinc insulin and one- 
third as unmodified insulin, except for children under 5 years 
of age, for whom roughly equal amounts of each type of in- 
sulin appear to give better results. 


Type of Insulin Onset of Action Maximum Effect Duration 
Unmodified 1 hr, 4 hr. 

Protamine zinc 6 20 

Globin 2 8 

NPH 2 8 


Recently NPH insulin, a new form of protamine zinc in- 
sulin, has been uséd. More than 50% of diabetic children can 
be satisfactorily controlled by this insulin alone. Because the 
onset of action is delayed two hours, breakfast should be light 
and the midmorning lunch may have to be omitted. ‘The lat- 
ter may be successfully combined with the midafternoon snack 
to prevent undue hypoglycemia at the time of the maximum 


activity of the NPH insulin. 

If morning hyperglycemia persists in spite of reducing the 
carbohydrate for breakfast, unmodified insulin may be mixed 
with the NPH and the combination given as a single injec- 
tion. One of the chief advantages of NPH insulin lies in the 
fact that when unmodified insulin is added to it, the latter 
retains its rapid action. This is in contrast to protamine zinc 
insulin and unmodified insulin mixtures, in which most of 
the rapid action of the unmodified insulin is lost because 
of the combination with the excess protamine in the pro- 
tamine zinc insulin. 

Globin insulin gives results similar to NPH. However, be- 
cause of its slightly shorter action, late night and early morn- 
ing glycosuria and hyperglycemia are more likely to occur. As 
a general rule, children under 5 years of age cannot be well 
adjusted to NPH or globin insulin. Indeed, it should be 
emphasized that each patient requires individual study to de- 
termine the best insulin regime and the most suitable dietary 
distribution for satisfactory regulation of his diabetic state. 
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Rapid fluctuations from glycosuria to insulin reactions are 
a frequent occurrence in children, because diabetes is more 
labile in the young. In addition, variations in exercise and 
the frequency of infections upset the normal balance. To 
maintain reasonable control, the urine must be tested fre- 
quently. Tests before each meal and at bedtime are ideal. 
However, in practice, a test before breakfast and one at 4 
p.M. are useful guides. 
The morning test indicates whether the long-acting pro- 
_tamine zinc insulin is adequate, while the 4 P.M. test indicates 
~whether enough of the quick-acting unmodified insulin is be- 
ing employed. Patients are taught to ignore occasional gly- 
cosuria, but glycosuria persisting for more than two or three 
days requires an increase in the insulin dosage. On the other 
hand, reactions occurring before lunch indicate an excess of 
unmodified insulin, while nocturnal or early morning reac- 
tions are attributable to protamine zinc insulin. 
Reactions from the long-acting insulin are less distinct than 
those due to unmodified insulin and are often manifest simply 
as drowsiness or inability to concentrate. Children who do 
poorly in early morning classes, but are bright later in the day, 
probably need the dose of protamine zinc insulin decreased. 
A fasting blood sugar should settle this problem. 
Mild reactions can be controlled with a teaspoonful of corn 
syrup, 2 lumps of sugar, or a piece of candy. If the child is 
unconscious, the parents are instructed to give nothing by 
mouth and to inject 0.25 to 0.5 cc. of epinephrine hydro 
chloride intramuscularly. If this is not effective, the physician 
should inject 25 to 50 cc. of 50% glucose intravenously. 
Diabetic coma is an emergency and, if possible, should be 
treated in a hospital with laboratory facilities. Unmodified 
insulin only should be used until acidosis and coma have 
been overcome. For infants, 5 units should immediately be 
given intramuscularly; children of 1 to 5 years receive 15 to 
25 units; of 5 to 10 years, 25 to 50 units; and children 10 
10 15 years, 50 to 75 units. If the patient is unconscious, a 
similar additional dose should be given intravenously. 

Further dosage will depend on the response of the blood 
sugar, which should be examined at one- to two-hour intervals 
until the blood sugar has returned to normal values. Intra- 
venous fluids should be started as soon as possible. 
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Hartmann’s Ringer's lactate or normal saline is most useful. 
Sixth molar lactate may also be of help in counteracting the 
acidosis. Glucose solutions should not normally be used until 
the blood sugar has been brought to within normal limits. 

Other methods of combating dehydration such as the intra- 
venous administration of potassium should be undertaken 
only in hospitals where laboratory facilities are available. The 
early addition of broth or fruit juices by mouth is usually 
sufficient for all but the most severe cases of potassium defi- 
ciency. Potassium therapy is usually contraindicated unless 
renal function is adequate. 

For unconscious patients, gastric drainage and lavage pre- 
vent a great deal of unnecessary vomiting and also preclude 
the possibility of aspiration pneumonia. 


Problems of Exercise 


Carbohydrate is, burned with a greater economy of insulin 
during activity than at rest. Unaccustomed exercise by a dia- 
betic patient receiving adequate insulin, therefore, may lead 
to an insulin reaction. With uncontrolled diabetes, however, 
exercise may cause increased fat utilization. This in turn leads 
to ketosis and ultimate acidosis and, possibly, coma. 

Children are normally much more active than adults. This 
trait is beneficial in that it reduces the total amount of insulin 
which may be required to regulate the diabetes. Unfortunate- 
ly, children’s exercise may be exceedingly variable from day 
to day. On dull rainy days, for example, children commonly 
have glycosuria. In fine weather, strenuous exercise in playing 
outside may lead to insulin reaction. The constancy of daily 
exercise is, therefore, an important matter for the diabetic 
child. 


Essential Education 


Adequate education of both the parent and child regarding 
daily diabetic management and a proper attitude toward 
the problems imposed by this disability are essential. The 
physician who undertakes the care of diabetic children has not 
discharged his duty until he is satisfied that the preparation 
of the diet is understood by the parents and that insulin can 
be measured and administered properly by them. In addi- 
tion, the recognition of insulin reactions and their treatment 
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and the causes and prevention of diabetic coma should be 
thoroughly explained. 

Diabetic children should be observed in the clinic or office 
every two or three months if well, and as often as necessary if 
ill. Education should be a part of the program at each visit. 
The value of maintaining normoglycemia should be constant- 
ly emphasized. 

This is borne home by the fact that 50 to go% of juvenile 
diabetics who have survived twenty years show clinical evi- 
dence of arteriosclerosis at an average age of go years, accord- 
ing to White in Boston, Rosenbush in Switzerland, and Chute 
in Toronto, Furthermore, those with serious vascular lesions 
leading to coronary disease, kidney failure, and retinitis are, 
in general, the ones who have most consistently had hyper- 
glycemia and acidosis or suffered from attacks of coma. 

For the adolescent, especially, the development of a bal- 
anced outlook toward life and his disease requires the sympa- 
thetic understanding of the parent and the constant guidance 
and encouragement of the physician. ‘The physician who 
takes the time and effort to deal with the many human prob- 


lems as well as the technical management of juvenile diabetes 
will find himself amply repaid by the gratitude of his patients. 
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MEDICINE 


Nonarticular Rheumatism 


RICHARD H. FREYBERG, M.D.* 
Cornell University, New York City 


YMPTOMS identical with or very 
S similar to those of arthritis are 
produced by several diseases involv- 
ing connective tissue structures extra- 
neous to joints. Nonarticular rheu- 
matism is usually only a nuisance 
disorder, responds satisfactorily to 
proper management, and is not asso- 
ciated with crippling deformities. 

Richard H. Freyberg, M.D., com- 
ments that 1 out of every 4 pa- 
tients attending arthritis clinics in 
the United States suffers from a form 
of nonarticular rheumatism instead 
of from arthritis. Pain and tenderness 
in the region of joints, stiffness, and 
limitation of joint motion are com- 
mon to both types of disorder. Dif- 
ferential diagnosis depends upon a 
thorough clinical and _ laboratory 
study of the patient. 

Fibrositis is the most common non- 
articular connective tissue disorder. 
Although periarticular connective tis- 
sue is involved to some degree with 
nearly all cases of rheumatoid arthri- 
tis, fibrositis frequently appears with- 
out disease of the joints. 

Primary fibrositis may affect widely 
scattered areas of the body or may 
be sharply localized. The fascia, ten- 
dons, and aponeuroses of the back, 
shoulders, thighs, and hands are most 
frequently affected. The illness de- 
velops rapidly or slowly in young 
or middle-aged adults. 

Aching and stiffness may appear 


in the neck, the interscapular or 
the lumbosacral region, or the entire 
back, shoulders, and thighs. Pain is 
aggravated by movement. The hands 
often become stiff and weak and 
the patient tires easily. 

The discomfort and stiffness are 
usually worse after prolonged rest. 
Pain in the early morning after a 
night’s sleep is frequent. Since exer- 
cise limbers the affected parts, the 
patient usually feels best in mid- 
day. However, fatigue at the end of | 
the day aggravates symptoms. Pa- 
tients with fibrositis suffer most in 
cold, damp winter weather and have 
least discomfort in the dry warmth 
of summer and early fall. Infec- 
tion, trauma, unusual physical ac- 
tivity, fatigue, dampness, and cold 
may be contributing factors. 

Physical signs of this disease are 
few. Joint motion may be limited 
because of pain and stiffness. Some- 
times localized areas of tenderness 
from which pain radiates—so-called 
trigger points or myalgic spots—are 
found. The patient is ordinarily in 
good systemic health, has not lost 
weight, and is afebrile. Anemia, leu- 
kocytosis, and elevated sedimentation 
rates are not observed. Roentgeno- 
grams show no changes in cartilages 
or bones. Changes in biopsy speci- 
mens are inconsistent and nonde- 
script. 

Treatment is supportive and symp- 


%* Non-articular rheumatism. Bull. New York Acad. Med. 27:245-258, 1951. 
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tomatic. Heat in the form of hot 
packs and warm baths, followed by 
massage, is helpful. Nonnarcotic anal- 
gesics usually ameliorate the ache. 
Procaine injection of localized areas 
of tenderness may give relief. Corti- 
sone and ACTH have been used with 
temporary benefit in a few cases. 
The disease may continue for years 
with remissions and recurrences. 

Lumbago, painful stiff neck, bur- 
sitis, tenosynovitis, and fascitis are 
localized forms of fibrositis. Treat- 
ment is similar to that of the gener- 
alized form. 

Radiant heat or diathermy, rest, 
aspiration of fluid, procaine injec- 
tions, roentgen therapy, and excision 
of calcium deposits are helpful pro 
cedures in the treatment of bursitis. 

The shoulder-hand syndrome may 


cerebral vascular accidents, or other 
lesions in the neck, arm, or thorax. 
Pain and limited motion in the 
shoulder, and pain and swelling of 
the hand are initial symptoms. Later, 
atrophy and contractures appear in 
the hand, muscles about the shoulder 
shrink, and the bones of the upper 
extremity become decalcified. Pro- 
caine block of the brachial plexus 
or stellate ganglion usually allevi- 
ates symptoms of the shoulder-hand 
syndrome. ACTH and cortisone may 
prove valuable. 

Psychogenic rheumatism may re- 
semble arthritis or fibrositis, but no 
joint changes are found and_ the 
patient does not benefit from anal- 
gesics, physical therapy, or heat. Labo- 
ratory observations are normal, symp- 
toms are inconsistent, and other evi 
dences of psychoneurosis are noted. 


Pappear alter myocardial infarction, 


© ALLERGIC BRONCHIAL ASTHMA may suddenly become re- 
fractory to treatment because of early left ventricular heart failure, 
especially in patients over 50 years old, report Maxwell L. Gelfand, 
M.D., and A. Robert Widlitz, M.D., of New York University, New 
York City. To determine the source of recurrent dyspnea, cough, 
and wheezing, 2 cc. of Mercuhydrin may be injected subcutaneously 
into the buttocks. The drug promptly alleviated the pulmonary 
symptoms of 6 patients with cardiac decompensation but had no 
effect on g0 with uncomplicated asthma. 


dm. J. M. Sc. 221:250-255, 1951. 


€ CHRONIC AMEBIASIS without liver involvement may be re- 
lieved by aureomycin hydrochloride, which attacks the organisms di- 
rectly as well as altering bacterial flora. Endamoeba_ histolytica 
trophozoites are destroyed in vitro with as little as 50 wg. per cubic 
centimeter, observes Wendell H. Hall, M.D., of the University of 
Minnesota, Minneapolis. All of 6 amebic cyst carriers recovered after 
one course, and chronic amebic dysentery subsided in 7 of 10 cases. 
Usually, oral doses of 0.5 gm. were given every six hours for ten days. 


New England J]. Med. 244:495-503, 1951. 
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Treatment of Chest Emergencies 


ROGER O. EGEBERG, M.D.* 
University of California, Los Angeles 


HE symptoms of about half the 
ewes with so-called chest emer- 
gencies are caused by hysteria. In 
such cases, treat the family, observes 
Roger O. Egeberg, M.D. 

Emergency medical measures for 
diseases of the chest may be sum- 
marized as follows: 

Bronchial asthma—Intravenous flu- 
ids in the form of normal saline 
or 5°% glucose are given for dehydra- 
tion. Aminophylline may be put di- 
rectly into the tubing of the intra- 
venous set. 

Epinephrine is employed intramus- 
cularly or intravenously, Doubling or 
tripling the patient's usual dose may 
give great relief. Oxygen should be 
administered by mask, catheter, or 
tent as soon as possible. 

Sedation, preferably with a quick- 
acting barbiturate, is important, since 
the patient is almost always emo- 
tionally upset. Morphine should nev- 
er be given because of the depressant 
effect on the respiratory center. 

Spontaneous pneumothorax—If the 
pneumothorax is large and medias- 
tinal shift has occurred, an 18-cali- 
ber needle should be inserted at 
once into the chest on the side of 
the pneumothorax to allow the air 
to escape under pressure. The needle 
may be required in place for twenty- 
four to forty-eight hours. A_ piece 
of rubber from a glove, tied loosely 
over the adapter end of the needle, 


will act as a valve, allowing air to 
escape from, but not enter, the pleu- 
ral cavity. 

Pneumonia—<Antibiotics, parenteral 
fluids, and oxygen are given immedi- 
ately. With an extremely ill patient, 
both penicillin streptomycin 
should be administered until the 
sputum can be examined for organ- 
isms. The doses must be heroic— 
5,000,000 units of penicillin or more 
per day, and streptomycin in propor- 
tion. 

Pulmonary edema from inhaled 
gases—Sudden, severe edema may oc- 
cur after exposure to sulfur-dioxide 
fumes, chlorine, or other gases used 
commercially. “Treatment consists of 
epinephrine and oxygen. 

Hemoptysis—Absolute rest is im- 
perative. The affected side should 
be immobilized with sandbags in a 
position slightly lower than the 
other. Morphine is given to quiet 
the patient’s fears and slow the 
respiration. If bleeding continues, 
institution of pneumothorax on the 
affected side may be necessary. 

Emphysema—A_ cold, slight asth- 
matic attack, irritating atmosphere, 
or fever may make a severely emphy- 
sematous person a desperately ill pa- 
tient. Oxygen is the primary treat- 
ment. Some patients become psycho- 
logically dependent upon oxygen. 

Tumor with vena caval pressure— 
Rapid destruction of the tumor by 


%* Treatment of chest emergencies. Ann. West. Med. & Surg. 5:133-137, 10951. 
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roentgen rays or nitrogen mustard 
should be attempted. The latter acts 
more quickly but has a shorter ef. 
fect. 

Mediastinitis—Antibiotic treatment 
is urgent. The choice of agent is 
determined by whether the medias- 
tinal infection is tuberculous or pyo- 
genic. If the infection results from 
a ruptured esophagus, immediate sur- 
gery is needed. 

Coronary occluston—Bed rest, mor- 
phine, and oxygen are recommended. 
Vasodilating agents, such as papav- 

_erine, aminophylline, or atropine, 
be used. The anticoagulants, 
heparin and dicumarol, are indicated 
in some Cases. 

' Small transfusions are useful to 
combat shock. If shock is severe, the 
transfusions should be given arterial- 
y rather than venously. 

loute heart failure—Phlebotomy is 
Tindicated in therapy of severe pul. 

\ tourniquet high 


Mionary edema. 
on each of the four limbs often pro- 
duces excellent results. Oxygen and 
digitalization are impor- 
fant. 

Morphine in small amounts will 


achieve rest and relaxation. Vaso- 
dilators, aminophylline and papav- 
@érine, are useful. 

Cardiac tamponade in_ pericardi- 
tis—Faint, distant heart 
weak, rapid pulse, and low pulse 
pressure are indications of pericardial 
effusion. The effusion should be re 
moved immediately by pericardial 
tap. 

Steering wheel injury—A_ severe 
blow on the chest can produce a 
contusion of the heart which pro- 
vokes electrocardiographic alterations 
similar to those found with coronary 


sounds, a 
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occlusion. The treatment of this 
condition is essentially the same as 
that of slight to moderate coronary 
occlusion. 

Paroxysmal supraventricular tachy- 
cardia—For immediate therapy, vagal 
stimulation, such as massage of the 
carotid sinus and pressure on the 
eyeball, can be attempted. This meth- 
od must be used with extreme cau- 
tion in people over 50 to avoid 
stimulation of a hyperactive carotid 
sinus reflex. 

If the attacks are frequent, quini- 
dine or digitalis may be used for 
control. Morphine intravenously can 
relieve these attacks rapidly but does 
not do so consistently. 

Pulmonary embolism—Because ede- 
ma is associated with the obstruction 
of the vessel, rapid improvement 
may occur if the patient can be sus 
tained by use of oxygen and _ vaso- 
dilators. 

The second type is directed toward 
the prevention of further emboli, 
by either anticoagulants or venous 
ligation. 

Dissecting aneurysm and ruptured 
aneurysm—Morphine is indicated for 
the excruciating pain. 

Ruptured esophageal varix—If the 
blood pressure is up when the pa- 
tient is first seen, morphine is given. 
Transfusions are indicated for re- 
placement purposes. A Miller-Abbott 
tube may be passed into the stomach, 
the bag blown up, and the tube re- 
tracted. Pressure is thus exerted on 
the esophageal-gastric junction, the 
region of most frequent hemorrhage. 

Fat embolism—Respiratory embar- 
rassment and coma are apt to ap- 
pear three days after the fracture 
responsible for the fat emboli. The 
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symptoms result from edema. Glu 
cose, 50°,, purified albumin, and 
adrenalin are used to reduce edema. 
Oxygen will help correct the 
anoxemia resulting from obstruction 
to the smaller arteries. 
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Rupture through a subdiaphrag- 
matic abscess—Postural drainage and 
suction will remove the pus that 
the patient is forced to cough up. 
Antibiotics are used to prevent sec- 
ondary pneumonia. 


Treatment of Blood Donor Anemia 


JEANNE ©. BATEMAN, M.D.* 

SEVERE anemia, the result of too frequent blood donations, may 
present a puzzling diagnostic problem unless pertinent facts are 
obtained from the patient. Many such donors are alcoholics who 
will not readily admit frequent selling of blood for transfusions. 

Exhaustion of body iron stores is indicated by hypochromia, low 
plasma iron level, and no appreciable reticulocytosis. Usually micro- 
cytosis is found. Weakness, dyspnea, and dizziness are common 
symptoms. When no source of bleeding is found, rapid response 
to iron therapy may give a real clue to the cause of the anemia. 

A study of it persons with blood donor anemia was made by 
Jeanne C. Bateman, M.D., of George Washington University, 
Washington, D.C. One of the patients had given gg transfusions in 
a year. 

Ferrous sulfate, 0.6 to 3 gm. daily by mouth, rapidly elevated the 
reticulocyte and hemoglobin levels. This regeneration was hasten- 
ed by high-protein alimentation, but protein supplements without 
iron dosage did not aflect the speed of hemopoiesis. 


*% Treatment of chronic blood donor anemia, Ann. Int. Med. 3$4:393-400, 1051. 


©€VIRUS HEPATITIS can be distinguished from infectious mono- 
nucleosis by the pattern of absorption of heterophil antibodies by 
guinea pig kidney and beef red cells. The highest sheep-cell ag- 
glutination titer noted by Sidney Leibowitz, M.D., of Beth Israel 
Hospital, New York City, among 100 healthy patients was 1:56. OL 
65 patients with hepatitis, 20°, had higher values, the greatest 
being 1:448. Of 13 with elevated titers, 12 had normal antibody 
absorption patterns, and 1 the pattern of infectious mononucleosis. 
Neither boiled nor unboiled human liver antigen absorbed the 
antibodies. 
dm, J. Clin, 27201-2117, 


Pati. 1951. 
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Metabolic Bone Disease 


GILBERT GORDAN, M.D.* 


University of California, San Francisco 


He Sulkowitch test for calcium in 
4 pred urine is a simple procedure 
which can be of great value in the 
diagnosis of metabolic bone diseases 
and disorders of calcium and phos- 
phorus metabolism. 

When 2 cc. of the Sulkowitch re- 
agent is added to 5 cc. of urine, the 
appearance of a cloud indicates the 


BLOOD CHEMISTRY IN METABOLIC BONE DISEASES 


CALCIUM 
Normal 
Normal or 
slightly high 


High 


Osteoporosis 
Paget's disease 


Hyperparathyroidism 


Albright’s syndrome Normal 


presence of calcium. The composi 
tion of the reagent is as follows: 


Oxalic acid 2.5 gm. 
Ammonium oxalate 2.5 gm. 
Glacial acetic acid 5 cc. 
Distilled water q.s. ad ec. 
Gilbert S$. Gordan, M.D., evaluates 
the reaction according to density of 
the cloud and speed of appearance. 
0—No cloud in two minutes 
|.--Fine cloud in more than go 
seconds 
Moderate cloud in more than 
go seconds 
Moderate cloud in 
go seconds 
-Curd-like cloud immediately 


150 


less than 


%# Metabolic bone disease in practice. Am. Pract 
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Unless a patient has been drink- 
ing milk or eating cheese, the 
amount of calcium in the urine 
is a rough index of the breakdown 
of bone. If the blood calcium level 
is high, a 3 or 4 plus reaction may 
be expected in the urine. A zero 
reaction is not compatible with a 
high blood calcium level. 


ALKALINE PHOSPHATASE 


Normal 
Disproportionately high 


Normal 
Normal 


Normal in absence of bony in 
volvement 

Moderately high when bones 
are involved 


Low 


Normal 


Moderately high 


If metabolic bone disease is sus- 
pected, the blood calcium, phospho- 
rus, and alkaline phosphatase should 
be determined (see table). For tech- 
nical reasons, normal values for 
blood calcium levels are quite vari- 
able. In evaluating reports of blood 
calcium content, the physician must 
be familiar with the normal values 
established in the laboratory in 
which the determinations are made. 

Osteoporosis—The decrease of the 
bone tissue in osteoporosis is caused 
by failure of the osteoblasts to form 
enough of the protein matrix. The 


2:199-11Q, 1981. 
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disease is a disorder of protein me- 
tabolism and may occur if: 

© The diet is inadequate in pro- 
tein—malnutrition 

® Osteoblasts are not subjected to 
customary stress and strain—immo- 
bilization or disuse 

® Gonadal steroids are deficient— 
postmenopausal osteoporosis 

Antagonistic steroids, the 11-oxy- 
genated steroids of adrenal cortex, 
are excessive—Cushing’s syndrome 

Backache and loss of height are 
the most frequent indications of 
osteoporosis. The vertebrae are rare- 
fied, often compressed, and have 
Schmorl’s nodules. Early osteo- 
porosis, the breakdown of bone may 
result in hypercalciuria and renal 
calculi. The blood calciura, phos- 
phorus, and alkaline phosphatase 
levels are normal. 

Treatment requires adequate pro- 
tein intake, avoidance of immobili- 
zation, and the administration of 
steroids, either estrogens or andro- 
gens. 

Paget’s disease—Osteitis deformans, 
Paget's disease, is a localized bone 
condition characterized by bone de- 
struction followed by irregular over- 
growth of bone. The bones may be- 
come deformed and bowed with in- 
creased density and a distinct lack 
of trabecular pattern. The spine is 
the site most frequently involved. 
Alkaline phosphatase levels are often 
disproportionately high. 

The involved bones have an in- 
creased blood flow which acts as an 
arteriovenous fistula and often in- 
creases cardiac output. Hence, the 
majority of persons with Paget's dis- 
ease have heart failure. If the pa- 
tient is immobilized, the stress-and- 
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strain stimulus to bone growth is 
lost. As a result, the bony _ break- 
down may proceed so rapidly that 
the blood calcium rises to dangerous 
levels. 

Treatment includes elimination of 
milk and cheese from the diet, ade- 
quate fluid intake to keep the cal- 
cium in solution and prevent forma- 
tion of renal calculi, and physical ac- 
tivity. 

Hyperparathyroidism—Because the 
parathyroid hormone causes excre- 
tion of phosphate, low serum phos- 
phorus and a secondary rise in the 
calcium level are characteristic of 
hyperparathyroidism, Von Reckling- 
hausen’s disease of bone. This dis- 


order may result from primary ade- ; 


noma, hyperplasia or hypertrophy of 
the parathyroids, hyperplasia second- 
ary to renal insufficiency, or, rarely, 
from cancer. 

Bone demineralization, bone cysts, 
pathologic fractures, hypercalciuria, 
renal calculi, muscular weakness, and 
calcium deposits in the cornea and 
conjunctiva appear. The serum cal- 
cium and alkaline phosphatase lev- 
els are high and the serum _ phos- 
phorus is reduced. Hypercalcemia 
may also be observed in vitamin D 
poisoning and Boeck’s sarcoid and 
with excessive intake of milk and 
alkali. 

The treatment of hyperparathy- 
roidism is necessarily surgical. After 
a successful subtotal parathyroidec- 
tomy, tetany may occur on approxi- 
mately the third postoperative day. 
Calcium gluconate or lactate admin- 
istration will correct this symptom. 

Albright’s syndrome—Polyostotic fi- 
brous dysplasia consists of [1] cystic 
bone lesions with a tendency to be 
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unilateral, {2} brown spots on the cls are normal. The alkaline phos- 

skin, often over the areas of the bone — phatase may be high. 

involvement, and [4] precocious pu- The disease is not progressive, 

berty in females. radiosensitive, or influenced by ther- 
Serum calcium and phosphorus lev- apy. 


ACTH Treatment of Arthritis 


H. M. MARGOLIS, M.D., AND PAUL S. CAPLAN, M.D.* 


ADMINISTRATION of gold) salts simultaneously with ACTH may 
serve to maintain and prolong remissions of arthritis after the hor- 


mone is discontinued. 

In a study of 56 patients with rheumatoid arthritis, H. M. Mar- 
golis, M.D., and Paul S. Caplan, M.D., of the University of Pitts- 
burgh observed best results when ACTH was administered at. six- 
hour intervals. When doses were every eight or twelve hours, 
relapses were noted unless inordinately large amounts were em- 
ployed. 

ACTH and gold salts were given simultaneously to 7 patients. 
Remissions were then maintained by chrysotherapy alone for one 
to eight months. In none of these cases did the arthritic process 
return, 

Patients with early, slight or moderately severe rheumatoid 
arthritis, without serious capsular contractures or deformities, made 
greatest improvement. Such patients require relatively small doses 
of the hormone, which eventually can be reduced to minute amounts 
or stopped, 

ACTH given alone is effective only during administration; re- 
lapses develop either immediately or shortly after cessation of 
treatment, and the degree of improvement lessens with long-con- 
tinued administration. 

strain-producing condition, such as respiratory infection, 
physical fatigue, or emotional stress, decreases or abolishes the 
effect of the hormone. 

Even though hormonal therapy offers great advantages, the tried 
general regimes of treatment, especially physical therapy and meas- 
ures to prevent or correct deformity, should not be abandoned. 
The relief of pain and subsidence of the inflammatory process 
resulting from ACTH therapy should be exploited for the increase 
in muscle tone and strength which may be obtained by appropriate 
active EXCTCISeS, 


%* Effects of pituitary adrenocorticotropic hormone (ACTH) in rheumatoid arthritis. 
}.A.M.A. 145:382-380, 
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Gastric Acidity Test Without Intubation 


VEDICINE 


HARRY L. SEGAL, M.D.* 


o determine whether the stomach 
free hydrochloric acid, 
a quininium exchange resin may be 
used. The material is taken orally. 

Harry L. Segal, M.D., employs 
the cation exchange technic particu- 
larly for screening achlorhydric sub- 
jects in the age group of gastric can- 
cer. Gastric secretions of 325 sub- 
jects have peen so evaluated, in 240 
cases after intubation’ tests. 

Amberlite IRC-50 or XE-96 is 
treated with a special cation in solu- 
tion to produce the exchange indi- 
cator compound, IEC-QH. After in- 
gestion, quininium cations of the 
resin are displaced; quinine hydro- 
chloride is formed, and about one- 
third passes into the urine. 

On the morning of examination 
the patient saves the first urine void- 
ed. To stimulate gastric activity, he 
drinks 50 cc. of 79% alcohol at 8:30 
AM. then a glass of water, and 
omits breakfast. 

At g A.M. the bladder is emptied, 
urine discarded, and 2 gm. of IEC- 
QH is taken with water. The bladder 
is again emptied at 10 and 11 AM., 
and the 2 samples of urine are placed 
in labeled bottles. 

Quinine is extracted by the technic 
of Kelsey and Geiling. Only a_por- 
tion of the first urine is analyzed, but 
all of the 10 and 11 A.M, specimens. 
Each is measured and placed in a 
separatory funnel. 


% Determination of gastric acidity without intubation. M. Clin. North America 35:503-602, 1951. 
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The sample is alkalinized with a 
solution of sodium hydroxide, 
and go cc. of 95°, ethyl alcohol is 


2% 
added, then 7o cc. of ether. Each 
additional 100 cc. of urine requires 
yo cc. of ether. 

The mixture is shaken well and 
separated. The process is repeated 
three times, but with 50 cc. of ether 
instead of 70, and go cc. of ether for 
every additional 100 cc. of urine. 

The ether should now contain all 
the quinine. Ether mixtures are com- 
bined and washed twice with a tenth- 
normal potassium hydroxide solution 
in 20°, alcohol. Exactly 15 cc. of 
tenth-normal sulfuric acid is added, 
and the liquid is shaken thoroughly. 

The amount of quinine is estimat- 
ed roughly by comparing fluorescence 
with that of standard concentrations 
under a Hanovia ultraviolet lamp, 
type 16103. Values range from a faint 
trace, indicating about 0.005 mg. ol 
quinine, to 4 plus, or 0.18 mg. 

A photofluorometer is used, for 
more precise determinations, for ex- 
ample, the Lumetron No. 402EF with 
primary filter Bi,and test tubes 22 
mm. in outside diameter. 

Quinine in both the 10 and 11 
A.M. samples of urine indicates free 
hydrochloric acid in the stomach. If 
cations fail to appear in either sam- 
ple, no acid is secreted. 

When no quinine is excreted in 
the 10 A.M. but at least 0.023 mg. 
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by quantitative test in the 11 A.M. mines instead of alcohol as the stim- 
sample, or 1 plus by less exact stand-  ulant. The test is also repeated if 
ards, some acid is produced. no quinine is found in the 10 A.M. 

In case no free acid is discovered and less than 0.04 mg. in the 11 
the test may be repeated with hista- A.M. urine sample. 


Significance of Blood Spitting 


AARON D. CHAVES, M.D.* 


very patient who reports spitting blood, however slight, merits 
a careful physical examination and a chest roentgenogram, pref- 
erably supplemented by fluoroscopic observation. 

If these investigations are unrevealing and the hemoptysis is 
slight and the individual otherwise apparently healthy, life-threaten- 
ing pulmonary disease is unlikely, especially if the person is under 
forty. The patient may be reassured, but advised to consult a physi- 
cian promptly if bleeding recurs. 

These conclusions are reached by Aaron D. Chaves, M.D., of 
Cornell University, New York City, after almost 5,000 individuals 
at a diagnostic chest Clinic over a two-year span were questioned 
about expectoration of fresh blood. The less than 7% who had had 
hemoptysis within the preceding three months could be classified 
into three groups: [1] g1 in whom thoracic disease was the probable 
cause of hemoptysis, [2] 45 in whom significant thoracic disease 
was the possible cause, and [3] 189 with no evidence of thoracic 
disease. 

Active pulmonary tuberculosis was responsible for the blood spit- 
ting in over 41°, of cases in group I. Bronchiectasis was found in 
almost one-fifth. Nonsuppurative pneumonia, bronchogenic car- 
cinoma, suppurative pneumonia or lung abscess, pulmonary infarc- 
tion, and mitral stenosis, in that order of frequency, accounted for 
hemoptysis in the remainder. Significantly, in all but 2 of these 
cases—obvious bronchogenic cancer and pulmonary infarction—chest 
rocntgenograms or fluoroscopic findings were abnormal when blood 
spitting was first reported. 

Inactive pulmonary tuberculosis was the major factor in group II. 
Obvious cardiac enlargement not due to mitral stenosis, hyperten- 
sion, and cardiac decompensation were other causes. 

The source of bleeding in group III remains obscure, but in 
most cases blood came from the gums, nasal passages, pharynx, or 
larynx. Many had recently had acute respiratory diseases. 

* Hemoptysis in chest clinic patients. Am. Rev. Tuberc. 6§:194-201, 1951. 
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Prognosis in Arterial Hypertension 


ARTHUR H. GRIEP, M.D. 
Welborn Clinic, Evansville, Ind. 


WINSTON C, HALL, M.D. 


San Diego 


prognosis for patients with 
essential hypertension is chiefly 
dependent upon the location and ex- 
tent of vascular sclerosis. 

In a ten-year period, slightly less 
than half of such patients will die 
of complications yf the disease. The 
prognosis is worse for men than 
women; 7 out of 10 males with hy- 
pertension die of complications in 
ten years. These figures are based 
on a study of 117 patients under 
the age of 53 with blood pressures 
initially exceeding 160 systolic and 
110 diastolic. 

The level of the blood pressure 
may have little effect on the out- 
come. Women, especially, may live 
for many years with very high pres- 
sures without hypertensive complica- 
tions developing. Frequency of vas- 
cular complications, however, is in- 
creased among the patients with high 
blood pressures. 

Ominous signs of vascular damage 
include cardiac enlargement, persis- 
tent albuminuria, electrocardiograph- 
ic abnormalities, sclerosis of the reti- 
nal vessels, and symptoms of cerebro- 
vascular disease. Regardless of the 
height of the blood pressure, the 
presence of such signs of vascular 
disease indicates a great increase in 
the mortality rate. In nine years, 


GEORGE R. BARRY, M.D. 


Monroe, Wis. 


SIBLEY W. HOOBLER, M.D.* 


University of Michigan, Ann Arbor 


80%, of patients with these compli- 
cations died. In contrast, only 20%, 
of those without vascular complica- 
tions do not survive for nine years. 

Causes of hypertensive deaths are 
about equally divided between car- 
diac and cerebrovascular. A patient 
with essential hypertension is_ less 
likely to die with renal failure. 

The occurrence of a_ cerebrovas- 
cular accident is difficult to predict. 
This complication occurs as frequent- 
ly in patients with only slight eleva- 
tion of the blood pressure as_ in 
those with very high readings. A 
pronounced degree of hypertensive 
retinopathy does not predispose to 
vascular accidents in the brain. 

A patient whose heart is demon- 
strably enlarged when first seen is 
likely to expire within two years 
and almost certainly will not survive 
for a decade, even though signs of 
cardiac failure are slight at the time 
of the initial examination. Electro- 
cardiographic abnormalities indicate 
an increased mortality rate but are 
a less serious prognostic sign than 
cardiomegaly. Patients with abnor- 
mal electrocardiograms are as apt to 
die from cerebral as cardiac causes. 

Once hypertension is established, 
indicated by fixation of the diastolic 
pressure, the chance of spontaneous 


%* The prognosis in arterial hypertension. Am. J. M. Sc. 221:239-248, 1951. 


Modern Medicine, June 15, 1951 


WVEDICINE 


cure or significant lowering of pres 
sure is small. A steadily rising blood 
pressure is uncommon but indicates 
an acceleration of the disease process 
with a worsening of the prognosis. 


\rthur H. Griep, M.D., George R. 


mortality in hypertension depends 
nore on the presence or progression 
of signs of vascular damage than on 
the behavior of the blood pressure. 

Of the hypertensive patients who 
survive ten years, almost all will be 


Barry, M.D... Winston Hall, M.D., 
and Sibley W. Hoobler, M.D.. warn 
against interpreting a steady blood 


free of incapacitating symptoms. 
\bout 1 out of 5 will be symptom 
and an additional 3 of every 
will have only slight’ symptoms. 


free, 


pressure as a favorable sign, since 5 


Anemia of Cancer and Bone Marrow Invasion 


SHU CHU SHEN, M.D, AND F. HOMBURGER, M.D.* 


RereLactMent of bone marrow by neoplastic tissue is not the usual 
cause of the anemia associated with cancer. Cancer patients with 
anemia frequently do not have involvement of the bone marrow 
and, conversely, persons with extensive metastases to bone may have 


no anemia. 

\mong 193 patients with advanced cancer, Shu Chu Shen, M.D., 
and F. Homburger, M.D., of Tufts College, Boston, found 60°, 
with definite anemia. One-third of the patients without anemia 
had evidence of bony metastases, in contrast to only one-fifth of 
patients, About half of the patients with metastases 
had anemia, while 65°, of those without metastases were anemic. 

In general, the anemia of cancer is like that associated with 
chromic infection, being slight or moderate in degree, normocytic or 
slightly microcytic and normochromic or slightly hypochromic, 
having normal or only inconsiderably increased reticulocyte counts 
and normal plasma bilirubin values, and not responding to other 
known hematopoietic agents such as iron or liver. In both anemias, 
massive doses of iron are not fully utilized. Necrosis is often asso- 
ciated with secondary infection in cancer patients. 

The two types of anemia may be due to inhibition of the marrow 
by toxic products or to a disturbance of the metabolism of certain 
amino acids required to combine with iron for the production of 


the anemic 


hemoglobin. 

When cobaltous chloride was given to 16 patients with anemia 
of cancer, a hematologic response was seen in most cases. However, 
no subjective improvement was noted. The patients had anorexia, 
weakness, mental depression, and even angina pectoris. 


% The anemia of cancer patients and its relation to metastases to the bone marrow. 
}. Lab & Clin, Med. 1951 
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Acute Nonspecific Pericarditis 


M.D., 


MEDICINE 


HOWARD B. SPRAGUE, M.D., 


STANLEY M. WYMAN, M.D., AND EDWARD F. BLAND, M.D.* 


coon with acute nonspecific 
pericarditis is excellent. Constric- 
tive pericarditis is not a_ sequela, 
although residual clectrocardiograph- 
ic abnormalities are sometimes ob- 
served, 

In a 
nonspecific pericarditis, Lt. David B. 
Carmichael, M.C., U.S.N., Howard 
B. Sprague, M.D., Stanley M. Wy- 
man, M.D., and Edward F. Bland. 
M.D., found that the majority of 
patients were in excellent health one 
to eighteen years after the initial 
illness. 

Several patients had experienced 
slight recurrences and others, tran- 
sient bouts of chest pain related to 
deep breathing. Residual T-wave ab- 
observed the 


review of 45 cases of acute 


normalities were 
electrocardiograms of 6 patients, but 
roentgenologic pulmonary or cardiac 
changes were rarely found. In only 
1 case was Calcification of the per: 
cardium present. 

Men are more likely than women 
to have acute nonspecific pericardi- 
tis. The disease usually occurs be- 
tween the ages of 10 and 50 years. 
Many of the patients have a respira- 
tory illness a week or two before 
symptoms that indicate onset of peri- 
carditis. Unusual physical exertion, 
emotional disturbance, or exposure 
to cold may be precipitating factors. 

Pain in the substernal area, lett 


Modern Medicine. June 15,1951 


Massachusetts General Hospital, Boston 


Acute nonspecific pericarditis. Circulation 4:321-331, 


shoulder, left anterior chest, or over 
the entire anterior chest is the most 
The sensation is 
usually intensified by deep respira- 


common symptom. 
tion and may be aggravated by 
changes in position, cough, or recum- 
bency. Radiation of the pain to 
the neck, back, arm, and abdomen 
is frequent. ’ 

Collateral symptoms include matl- 
aise, fever, cough, dyspnea, nausea, 
anorexia, palpitation, ankle edema, 
and night sweats. Signs of circulatory 
collapse are uncommon. 

Of greatest significance in the diag- 
nosis of this disease is a pericardial 
friction rub occurring within a few 
hours of the onset of chest pain. The 
rub persists for approximately nine 
clays. 

The cardiac shadow is enlarged 
in about 50°, of cases. Lack of sup 
pression of cardiac sounds, absence 
of signs of cardiac compression, and 
persistence of normal voltage in the 
electrocardiogram indicate that the 
cardiac enlargement is due to dila 
tation rather pericardial 
fluid. Pleural fluid is noted in some 
cases. Sedimentation rate is usually 
elevated. RS-T segment elevation and 
T-wave negativity may be seen in 
the electrocardiogram. 

The acute illness may last from 
two to seventy days, but the dura- 
tion is usually about two weeks. 
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Ihe physical findings, laboratory 
results, and prolonged unfavorable 
course distinguish tuberculous from 
acute nonspecific pericarditis. No 
chest pain is found in the former 
condition, which is characterized by 
fever, shortness of breath, edema, 
cough, weakness, and pericardial ef- 
fusion with signs of cardiac com- 
pression. The leukocyte count is 
> seldom elevated. 

The early appearance of leukocy 
tosis, fever, and a_ pericardial fric 
Stion rub aids in the differentiation 
of acute pericarditis from myocardial 


infarcuon. The rub seldom appears 
within the first thirty-six hours in 
cases of acute myocardial infarction, 
and pain with respiration is un- 
common. Shock, circulatory collapse, 
and fear of impending death are 
infrequent with acute pericarditis. 
Farly and repeated  electrocardio- 
grams also aid in distinguishing the 
two conditions. 

The etiology of acute nonspecific 
pericarditis is unknown. Virus infec- 
tion, exposure to toxins, and hyper- 
sensitivity have been considered as 
possible pathogenic factors. 


Triethylene Melamine for Neoplastic Disease 


D. A. KARNOFSKY, M.D., AND ASSOCIATES* 


Some cases of Hodgkin's disease, lymphosarcoma, chronic lymphatic 
or myelogenous leukemia, and mycosis fungoides are alleviated by 
a new compound that acts like nitrogen mustard but causes little 
nausea, vomiting, or local thrombosis. 

The drug, triethylene melamine, differs from HNea, the most com- 
monly used nitrogen mustard, in having greater activity by weight 
and in producing no cholinergic or central nervous stimulation of 
animals in the minimum lethal dose. 

TEM is particularly recommended for oral treatment of out- 
patients by D. A. Karnofsky, M.D., J. H. Burchenal, M.D., G. C. 
Armistead, Ir., M.D., C. M. Southam, M.D., J. L. Bernstein, M.D., 
L.. F. Carver, M.D., and C. P. Rhoads, M.D. Tablets have been 
given in 58 instances and intravenous injections in 36 at the Memo- 
rial Center for Cancer and Allied Diseases, New York City. 

Oral dosage is 10 mg. the first week, and 5 or 10 mg. each week 
for the next three or four weeks. In severe cases, 5 mg. is given 
initially and further therapy according to response. 

Intravenous therapy is advisable only if vomiting is dangerous. 
An adult in fairly good general condition receives 3 mg. daily for 
three days and one or two more injections the next week. In cases 
of lymphosarcoma, lymphatic leukemia, or poor physical condition 
with blood depression, the initial course is 2 or 3 mg. for two days. 
disease. Arch. Int. Med. 


* Triethylene melamine in the treatment of neoplastic 
S7°477-5160, 1081, 
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Radioactive Isotopes and Disease 


JAMES ARNOLD DAUPHINEE* 


HE atomic nucleus of all elements 
ae consists of a mixture 
of positively charged protons, plus 
an almost similar number of neutral 
particles of equal mass, neutrons. 
Around this nucleus is a “cloud” 
of one or more rings of negatively 
charged electrons, explains James 
Arnold Dauphinee, M.D. 

The chemical behavior and charac- 
teristics of the atom are determined 
by the number of nuclear protons. 
Each proton carries a positive charge, 
balanced by an encircling electron. 
‘Totaling the number of protons and 
neutrons gives the atomic weight. 

Contrary to earlier opinion, all 
atoms of the individual elements are 
not identical. Many of the elements 
exist in nature as a mixture of two or 
more different varieties of atoms. 
They are exactly the same chemically 
and physiologically. The difference 
is in the number of neutrons contain- 
ed in the nucleus; thence, two similar 
elements having the same number 
of protons and electrons may have 
two different atomic weights. Chlo- 
rine may be a mixture of two such 
forms—one has a nucleus with seven- 
teen protons and eighteen neutrons, 
and the other with seven- 
teen protons and twenty neutrons, 

Of the ninety odd different ele- 
ments, only twenty-seven exist in 


University of Toronto 


a single form. The rest are composed 
of mixtures of from two to ten 
varieties of the same substance, dif- 
fering from one another only in 


the number of nuclear neutrons and — 
atomic weights. Chemically identical, — 
but physically different forms of the — 


same element are called isotopes. 
Most naturally occurring isotopes 
are stable—their atomic nuclear com- 


position remains forever constant. — 


Some elements, such as radium, are 
unstable—the nature and content of 
the nucleus are such that the nucleus 
tends to disintegrate spontaneously. 

This disintegration results in vari- 
ous forms of radiation which in- 
clude alpha particles, beta particles, 
and gamma rays. When one or more 
of these radiations are given off, the 
atoms are termed radioactive. Among 
the naturally occurring elements, sev- 
en are known to exist in both the 
stable and radioactive isotope form, 


MEDICINE 


while nine, including uranium, thori- | 


um, and radium, exist only in radio- 
active form. 


Stable elements may be made into 


radioactive isotopes by bombardment 
with certain subatomic fragments, 
such as alpha particles, deuterons, or 
neutrons, which may come from the 
naturally occurring radioactive ma- 
terials themselves or from man-made 
cyclotrons or chain-reacting uranium 
piles. Many radioactive isotopes are 


%* The radioactive isotopes and their present status in the investigation and treatment of disease 
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produced as a result of the fission of 
atoms of uranium-235 which takes 
place during the operation of the 
atomic pile. 

Artificially produced 
isotopes which are of special medical 
interest are those of iodine and phos- 
phorus. Fifteen radioactive isotopes 
of iodine have been prepared, the 
used being 
radioactive iso- 


radioactive 


most commonly 
Also, four artificial 
topes of phosphorus have been pro 
duced, among them ,,P", the one 
most often used in tracer and thera- 
peutic work. 

The half-lite of a radioactive iso- 
tope refers to the length of time 
taken for one-half of the total radio- 
activity, present at any given in- 
Pstant, to disappear. This varies great 
from isotope to isotope. 

The three radiations 


varieties of 


Yemitted by nuclei of the disintegrat- 
Hing radioactive atoms differ greatly. 
particles are doubly charged, 
Slow moving nuclei of helium atoms 


ith a very low penetrating power. 


' travel only a few centimeters 
Om air and are completely stopped by 
thin sheet of paper. 

Beta radiations consist of a stream 
ol positively or negatively charged, 
high speed electrons with a velocity 
Blose to that of light. Although much 
more penetrating than alpha par- 
ticles, they are stopped by less than 
1 om. of tissue or by 1 mm. of lead 


or silver. 

Gamma rays are not particles but 
are short electromagnetic waves, sim- 
ilar to x-rays but with a shorter wave 
length and greater penetration. They 
pass readily through body 
and through several inches of solic 


tissues 


lead. 
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These particles or rays produce 
ionizing effects of the substances 
through which they pass as a result 
of the collision of radiations with 
atoms. 

Toxic effects may occur in living 
tissue as the result of ionizing radia- 
tion. These include changes in the 
permeability of the cell wall, cyto 
plasmic and nuclear changes, chromo- 
somal changes, and so on. The pre- 
cise nature of these injurious effects 
is not known. If exposure is slight 
and short, the damaged cell may re- 
cover. 

Different tissues have pronounced 
sensitivity differences to radiation in- 
jury. In general, the more actively 
growing and primitive cells, such as 
leukocytes and sex cells, are more 
sensitive to radiation injury than are 
the highly specialized cells, such as 
those of the central nervous system. 
Sensitivity of the various body tissues 
to radiation is in the following order: 
j1] lymphoid tissue, bone marrow, 
lymphocytes, lymph nodes, and 
Peyer's patches, [2] polymorphonu- 
clear leukocytes, |4| epithelial cells of 
the gonads, salivary glands, skin, and 
mucous membranes, [4] endothelial 
cells of blood vessels and peritoneum, 
[5] connective tissue cells, {6} muscle 
cells, and [7] nerve cells. 

Fxposure to excessive or improper- 
ly applied radiation from any source 
may result in skin or other tissue 
injury or may cause sterility, throm- 
bocytopenia, agranulocytosis, or other 
similar constitutional manifestations. 

Slight but prolonged exposure of 
tissue to radiation can provoke an 
irritative cellular stimulation which 
inay be neoplastic or carcinogenic. 

The ionizing power of these radi- 
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ations may be measured with special 
instruments—the ionization chamber 
or Geiger-Miller counter. Units of 
measurement are the curie, milli- 
curie, and microcurie, 

Radioautography is a_ histologic 
technic employed to determine the 
exact nature of the local distribution 
of radioisotopes in organs which are 
known to concentrate radioisotopes 
in the living subject. A thin section 
of biopsied tissue is exposed to a 
sensitive photographic emulsion. The 
resulting self-made photograph, if 
positive, not only shows that the 
organ has picked up the isotope but 
also indicates its exact situation in 
relation to the cellular structure of 
the organ. This photographic sensi- 
tivity feature is also used as a safety 
factor for atomic workers. A special 
light-proof holder like a wrist watch 
can be worn to record the amount of 
radiation exposure. 

Radioactive isotopes are used as 
tracers. Their presence in molecules 
of foodstufts, essential minerals, and 
so on, permits the investigator to 
follow with special instruments the 
course and concentration of these 
substances in the blood, urine, bones, 
and other body tissues and fluids. 
Investigators have thus been able 
to follow the intermediary metabo- 
lism of carbohydrates, fats, and 
amino acids. The formation, turn- 
over, and fate in the body of im- 
portant organic compounds—hemo- 
globin, phospholipids, and nucleopro- 
teins—have been explored with radio- 
active isotopes. Iron has been found 
to appear fairly rapidly in the hemo- 
globin of newly formed erythrocytes; 
phosphorus not only tends to ac- 
cumulate in the skeleton and in 
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metabolically active organs, such as 
the liver, spleen, lymph nodes, and 
kidneys, but also is concentrated se- 
lectively by many forms of malig- 
nant tissue. 

Only isotopes having a short halt 
life should be introduced into the 
body. This precludes subjection ol 
the individual to slight but prolong- 
ed and potentially dangerous radia- 
tions. administration is discour- 
aged for this reason. Tracer studies 
are contraindicated in growing chil- 
dren or pregnant women. 

Isotopes play a role in diagnosis. 
The increased pickup of radiophos- 
phorus by malignant breast tumors 
is suggested as a possible means of 
differentiating benign and malignant 
lesions. Brain tumors are localized 
similarly, A diminished pickup ol 
radiophosphorus in the head of the 
femur quickly demonstrates avascular 
necrosis with a fracture of the neck 
of the femur. Erythrocytes tagged 


with radioactive phosphorus are used 


in blood volume determinations. 
Radioactive iodine, I", is widely 


successful in diagnosis. With hyper-_ 


thyroid patients, an excessive concen- 
tration of the test dose is found. ‘The 
opposite occurs in hypothyroidism. 
Substernal thyroid masses or distant 
metastases are located. 

Therapeutic administration, orally 
or intravenously, of radioactive is« 
topes as an effective form of internal 
radiation to be picked up only by 
and confined to the internal tumor 
is not successful. Administration ol 
a sufficient amount of isotope to 
give effective radiation to the malig- 
nancy also causes serious injury to 
normal tissues. P* and I" are the 
only two isotopes which promise to 
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be effective for therapeutic internal absorbed of the isotopes, permitting 

radiations. P™ is used extensively an effective dose of radiation to be 

in the treatment of blood dyscrasias. delivered to the thyroid without 

Polycythemia vera is the only condi- harm to other tissues. I™ is of value 

tion in which P” offers any advan- in only a very small number of cases, 

tage over other forms of radiation. — since the malignant thyroid lacks the 

P“ is useless in the treatment of ability of the healthy gland to con- 
the acute phase of this disease. It centrate iodine. 

%_ offers no advantage over x-rays in Isotopes may one day be used 

' the treatment of chronic leukemias to supply external radiation. P* is 

_ and is of no use in acute leukemia, used as a source of external beta 

_ Hodgkin's disease, multiple myeloma, radiations and cobalt-60, which can 

or other forms of malignancy. easily be made in atomic piles, may 

Radioiodine is the most selectively eventually be substituted for radium. 


Sympathectomy for Menstrual Pain 


PAAVO VARA, M.D.* 


Extensive hypogastric sympathectomy is an effective, fairly rapid, 
and relatively harmless procedure for painful menses resistant 
to other measures. 

Paavo Vara, M.D., of the University of Helsinki, Finland, operates 
for two forms of primary dysmenorrhea. Both accompany the men- 
strual flow, but one type begins with onset and the other a little 
earlier. 

The presacral nerve is resected by Cotte’s method, and, in addi- 
tion, all anastomoses between the sympathetic trunk and the hypo- 
gastric plexuses are severed. This is insured by removal of the fifth 
lumbar and the first sacral ganglia with the connecting rami on 
both sides. 

Postoperatively, pain usually disappears, and formerly irregular 
cycles are stabilized. Menstrual flow becomes normal in amount 
and duration. 

If children are born, deliveries progress remarkably well, with 
rapid, painless dilatation. During expulsion, however, pressure on 
the rectum and perineal stretching are felt. 

Sympathectomy was performed for 65 women, and observation 
of 56 was continued for a year or more. Operation was entirely 
successful in 4g cases, and the condition was much improved in 
all but 1. 


%* Experiences in the use of an extended method of hypogastric sympathectomy 
(sympathicectomia hypogastrica subtotalis) in the treatment of primary algomenor 
rhoea, Acta obst. et gynec. Scandinay., Vol. 30, suppl. 5, pp. 5-47. 1959. 
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NDIVIDUAL management of carcino- 
ma of the cervix is the keynote 
to success. Accurate definition of the 
type of cancer, duration and _ stage 
of disease, and previous therapy is 
required in each case. 

In assessing the eleven available 
modes of therapy (see table), Michael 
J. Jordan, M.D., finds that radical 
vaginal-abdominal hysterectomy with 
contiguous node dissection after pre- 
operative irradiation gives better re- 


MODES OF THERAPY 
Irradiation 
Primary irradiation 
Postoperative irradiation 
Supplemental irradiation after radical 
surgery 
Irradiation after surgical failure 
Radical Surgical Procedures 
Primary radical abdominal operation 
Radical abdominal operation after 
preoperative irradiation 
Radical abdominal operation after ir- 
radiation failure 
Radical vaginal operation 


Lymphadenectomy 

Postradiation transperitoneal lymph- 
adenectomy 

Extraperitoneal iliac lymphadenec- 


tomy after irradiation 
Extraperitoneal lymphadenectomy aft- 
er radical vaginal surgery 


sults than either irradiation or opera- 
tion alone. Pelvic exenteration is 
an excellent palliative procedure. 
Irradiation—External, multiportal, 
high-voltage roentgen therapy com- 
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Treatment of Carcinoma of the Cervix 


MICHAEL J. JORDAN, M.D.* 
Memorial Hospital Center for the Treatment of Cancer, New York City 


*% Advances in the treatment of carcinoma of the cervix. Wisconsin M. J. 50:261-267, 1951. 
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bined with use of the vaginal cone 
and judicious employment of radium 
is the most 

for irradiation. 


Results should be observed by re-- 


peated biopsies. Some complications 
and after effects of radium and roent- 
gen therapy for carcinoma of the 
cervix do not produce symptoms for 
many years and consequently fte- 
quently go unrecognized. 

Repeated study of the urinary tract 
is essential before and after irradia- 
tion or surgical treatment. The can- 
cer may be cured but the patient still 
succumbs because of an  unrecog- 
nized, remediable urinary complica- 
tion. 

Other deaths after irradiation are 
usually the result of misjudgment in 
determining the stage of the disease, 
since irradiation cannot destroy can- 
cer in regional glands; irradiation 
resistance; or peritonitis from exa- 
cerbation of a latent pelvic infection, 
instrumental perforation of the 


uterus, or irradiation necrobiosis in 


tumor tissue that has penetrated the 
uterine wall. 

Repeated courses of x-ray therapy 
are rarely successful and may jeopar- 
dize chances of cure by surgery. 

Preoperative irradiation is not in- 
tended to cure the cancer but is 
justifiable because the therapy [1] 
sometimes destroys cancer, [2] may 
control or weaken the growth, [3] 
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tuay prevent hemorrhage and allow 
tume for preoperative study and gen- 
cral improvement, [4] may protect 
the patient against spread while sur- 
awaited, |[5| often reduces 
the size of a tumor mass, thus facili 
dissection, and [6) may de- 
the likelihood of dissemina- 
tion during surgical manipulation. 

Present surgical technics 
and experience in antishock therapy 
greatly im 
proved the results of radical surgery. 


very is 


tating 
«rcase 


Surgery 
have 


and antibiotics 


move the last vestige of the cancer. 
The modern operation consists of 


um, cellular and lymphatic tissues, 
and nodes trom the bifurcation ot 
the aorta to the floor of the plevis 
is accomplished. 

Lymphadenectomy — Extraperitone- 
al lymphadenectomy is a valuable 
adjunct to irradiation or other surgi- 
cal treatment, but is not a substitute 
for more extensive surgery. Irradia- 
tion evidently fails to eradicate 
lymph node metastases. 

Only by serial section of all lymph 
nodes draining the pelvis can metas- 
tases be excluded. Since such study 
is obviously impractical as a routine 
measure, security lies in removal ol 


a combined vaginal-abdominal ap 
Pproach. Part or even all the vagina 
is removed, together with underlying 
Jeonnective tissue and lymphatic and 


blood vessels. Block dissection of the 


all nodes in the drainage area. Im- 
provement of the survival rate with 
surgery is to be expected when pelvic 
lymphadenectomy is done routinely, 
just as in the surgical treatment of 
breast cancer. 


The aim of the operation is to re- 


2. 


eres, appendages, pelvic peritone 


JAMES LEES, M.D.* 


i Arm Circumference as Index to Chest Wall Thickness 


¢ Tir thickness of one part of the pectoral girdle gives an indication 

of the thickness of the soft tissues covering another part. Hence, 
the circumference of the upper arm just below the anterior axillary 
fold bears a direct relationship to the thickness of the chest wall. 
Phe arm measurement may be used to determine the kilovoltage 
in chest radiography, explains Surg. Cmdr. James Lees of the 
British Royal Navy. 

The measurements in 11,000 cases were plotted against 
kilovoltage. From the arm to kilovoltage curve, a tape measure 
has been made, calibrated in kilovoltage. ‘The apparatus is set to 
10 mA/sec. and the tube at 72 in. The patient is positioned and 
the tape measure is passed around the arm. Kilovoltage is then 
set to the reading given by the tape and the exposure is made. 

The ratio applies even with obese or asthenic subjects, but a 
separate arm to kilovoitage curve is necessary for children, 


arm 


* Measurement of the arm Rov. 


Nav. M. Serv. 


as a method of standardizing chest radiographs. J. 
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Astkic intubation and the anes- 
G thetist’s experience are major 
factors in the prevention of aspira- 
tion of gastric contents during sur- 
gery and general anesthesia. 

In a study of 300 patients in whose 
stomachs 10 mg. of Evans blue dye 
was placed before induction of gen- 
eral anesthesia, George A. Culver, 
M.D., Maj. Harry P. Makel, M.C., 
U.S.A., and Henry K. Beecher, M.D., 
found that one-fourth of the patients 
regurgitated into the pharynx and 
nearly one-fifth aspirated stomach 
contents. Frank vomiting occurred 
in 8°) of cases, about as frequently 
as silent aspiration. Fully two-thirds 
of the patients who vomited also 
aspirated. 

Whenever dye-stained material was 
found in the left bronchus, similar 
material appeared in the right bron- 
chus, trachea, and pharynx. 

Regurgitation and aspiration occur 
more frequently when the patient is 
in the lateral or Trendelenburg posi- 
tion. Although the incidence of re- 
gurgitation is about the same wheth- 
er the anesthetist is experienced or 
not, 80°, of all aspirations occur 
with inexperienced anesthetists. 

Preanesthetic medication or differ- 
ent anesthetic agents do not material- 


Aspiration During Anesthesia and Surgery 


GEORGE A. CULVER, M.D. 
Baylor University, Houston 


HARRY P. MAKEL, M.D., AND HENRY K. BEECHER, M.D.* 
Massachusetts General Hospital and Harvard University, Boston 


SURGERY 


ly aflect the occurrence ol regurgi- 
tation or aspiration. 

Without a gastric tube, regurgita- 
tion into the pharynx is 2 times, and 
aspiration into the lungs 4 time 
frequent! as when a tube is used. 
With intubation, a smaller volume 
of material remains in the stomach 
to cause Complications. 

Since little if any gastric empty- 
ing occurs after the onset of emo- 
tional disturbance or the beginning 
of pain, the stomach may retain 
food fifteen or twenty hours after 
an accident or the start of labor. 

Therefore, the stomach should al- 
ways be emptied before anesthesia 
is begun. This evacuation may be ac. 
complished by inducing vomiting by 
vigorous lateral manipulation of the 
tube during intubation, or by apo- 
morphine, During emergency surgery 
gastric contents may be expulsed by 
direct’ pressure. 

Endotracheal tubes may increase 
the probability of aspiration and re- 
quire more care to maintain a clean 
pharynx than otherwise. The phar- 
ynx should be especially cleared be- 
fore the endotracheal tube is re- 
moved, to prevent aspiration ol 
blood clots and other debris with 
the first inspiration. 


%* Frequency of aspiration of gastric contents by the lungs during anesthesia and surgery. Ann. 


Surg. 133:289-292, 1951. 
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Cuffed endotracheal tubes are ol 
partiular value when irritating or 
infectious materials are likely to be 
thrown into the upper airway from 
the stomach or pharynx, but the 
danger of local damage and obstruc- 
tion from edema and sloughis is ever 


present. A cuffed endotracheal tube 
is unwise when the lungs contain 
purulent material or when hemor- 
rhage into the airway is a possibility, 
as with thoracic surgery. Pharyngeal 
packs are probably safer than, and 
just as effective as, cuffs. 


Acute Rupture of Upper Intestinal Lesions 


FENNELL P. TURNER, M.D.* 


Tue recurrence rate of perforated peptic ulcers is high. The danger 
of reperforation and massive hemorrhage is present even without 
recurrent symptoms. 

Fennell P. Turner, M.D., of Columbia University, New York 
City, believes that a prophylactic operation, preferably subtotal 
gastrectomy, is advisable for patients with perforated ulcer shortly 
after closure of perforation. Primary gastrectomy may be recom- 
mended in some instances, 

Formerly, when an ulcer had perforated and healed, the patient 
was usually considered cured of the disease, since periods of post- 
operative observation were quite short and inadequate. Therapy 
consisted of closure, excision, or infolding of the ulcer, often com- 
bined with gastroenterostomy if danger of obstruction existed. 

Among 185 patients with perforated peptic ulcer treated surgi- 
cally, over nine-tenths had had earlier episodes of gastrointestinal 
symptoms resembling peptic ulcer. More than 85°%, of 147 patients 
observed up to twenty years continued to have ulcer symptoms. 
[hese were quite severe in three-fourths of the cases, and over 
one-third of the patients required additional surgery. 

Of the total number, 20g patients treated surgically and medi- 
cally, reperforation occurred in nearly one-tenth. Over a_ third 
had had bleeding, as evidenced by hematemesis or melena, and 
nearly one-fifth had bleeding in the follow-up period. Obstructive 
symptoms also appeared in about a third of 147 cases observed 
up to twenty years. Only one-seventh remained symptom free. 

Comparison of perforated ulcer patients with ulcer patients 
admitted to medical wards for treatment indicates that the number 
with recurrent symptoms and later perforation, the number requir- 
ing subsequent surgery, and the absolute mortality rate are much 
higher for the perforated group. 


* Acute perforations of stomach, duodenum, and jejunum, Surg., Gynec. & Obst. 
O2 251-204, 
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distress and psy- 
chic problems may result from 
funnel chest if the condition is not 
surgically altered by the age of 2. 
Psychic problems usually do not 
develop until the patient reaches 
adult life, but may be present as 


early as 4 years of age. Children — 


fear ridicule at baring the chest dur- 
ing recreation; adults even delay 
marriage because of embarrassment 
over the deformity. 

Surgery satisfactorily solves the 
problems, and the operative scar is of 
no psychic significance. 

Though rhythmic inspiratory §re- 
traction of the distal portion of the 
sternum and lower thoracic cage, 
frequently noted in early infancy, 
may disappear as the baby grows, 
persistence of the phenomenon after 
the age of about 20 months results 
in permanent inward displacement 
and fixation of the inferior segments 
of the sternum and adjacent carti- 
lages and ribs. A. Lincoln Brown, 
M.D., and Orrin Cook, M.D., advise 
surgery at about the age of 18 to 
20 months, since the operation then 
is relatively simple and sequelae of 
a fully developed malformation are 
avoided. 

The surgical procedure in infancy 
is to free the distal sternum from 
the pull of the overstimulated mus- 
cle fibers. 

The entire procedure requires only 
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Correction of Funnel Chest 


A. LINCOLN BROWN, M.D., AND ORRIN COOK, M.D.* 


Mount Zion Hospital, San Francisco 


% Funnel chest (pectus excavatum) in infancy and adult life. California Med. 74:174-178, 1951. 


approximately ten minutes, and may 
be done through an incision of about 
3 to 4 cm. 

The junction of the sternum and 
xiphoid is transected with the sub- 


Area to be freed 


Fig. 1. Separation of sternum and 
diaphragmatic attachments 


sternal ligament. Then the sternal 
and immediately adjacent cartilag- 
inous and rib attachments of the 
diaphragm are detached with a perios- 
teal elevator (Fig. 1). The diaphragm 
is thus permitted to lengthen, and 
the sternum cannot be pulled upon 
(Fig. 2). 

Pectus excavatum, or funnel chest, 
is not caused by rickets, but is prob- 
ably the result of a neuromuscular 
imbalance whereby the anteroposteri- 
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or fibers of the diaphragm are over. 
stimulated. The distal end of the 
sternum is retracted, carrving along 
the contiguous cartilages ribs. 
Phe diaphragm ulumately becomes 
permanently shortened in the antero 
retaining the 


posterior diameter, 


sternum depressed state. 


Fig. 2. Before and after separation 


\s the child grows, the cartilages 
and ribs) permanently conform to 
the retracted sternum. The antero- 
posterior diameter of the chest is 
thus decreased, producing pressure 
upon, or displacement of, the heart. 


volume of 
and 


tures are crowded, the 
the thoracic cage is decreased, 
an exaggerated dorsal curve is pro- 
duced, with obvious abdominal pro- 
tuberance. 

Cardiorespiratory manifestation 1s 
rarely noted during infancy, but 
when found, is more severe if the 
heart is fixed beneath the sternal 
depression. Symptoms usually appear 
toward the end of the second or 
during the third decade of life and 
are then at least incompletely revers- 
ible. 

Nearly three-fourths of adults with 
the deformity have abnormal clec- 
trocardiograms. mature persons, 
the most informative test of cardio- 
respiratory efhciency, the maximum 
breathing capacity, is usually less 
than half of normal. Even without 


cardiorespiratory symptoms, lowered 
breathing capacity is often noted 


and respiratory embarrassment oc- 
curs in a short time, Operative in- 
tervention usually increases — the 
breathing capacity about one-third. 
The cardiorespiratory condition re- 
sembles and, if not corrected, may 


The mediastinal vessels and struc. finally become true cor pulmonale. 


€ POSTOPERATIVE VOMITING is greatly reduced in both rate 
and severity by Dramamine. A dose of 100 mg. is given orally forty- 
five to sixty minutes before the hypodermic injection of preanalgesic 
medication and, in most cases, the same amount is administered 
orally or rectally thirty minutes to two hours after surgery, when 
reaction from anesthesia has started. Of 125 gynecologic surgical 
patients treated by Alan Rubin, M.D., and Helen Metz-Rubin, 
M.D., of the University of Pennsylvania, only 269% vomited within 
eight hours after operation, in contrast to 62°, of a similar group 
without Dramamine. Effectiveness of the drug may be related to 
antiacetyicholine action, which may block the vestibular effects of 
morphine. 


Surg... Gynec 
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Postgastrectomy Syndromes 


CHARLES WELLS, F.R.C.S., AND RICHARD WELBOURN, F.R.C.S.* 


University of Liverpool, England 


HOUGH not essential for life, the 
‘noone is necessary for comfort- 
able existence. 

‘The stomach is a temporary reser- 
voir in which food is prepared for 
reception by the intestine. When ex- 
pelled, gastric contents are thorough- 
ly mixed with hydrochloric acid and 
pepsin, diluted, and sterilized. The 
antrum and the vagus nerve provide 
humoral and neurogenic stimuli tor 
the production of hydrochloric acid 


ESOPHAGUS 


CARDIAC ORIFICE 
Cardiac glands 
PYLORIC ANTRUM 


ALKALINE 


Pyloric glands 


sponsible for the disconcerting symp- 
toms often experienced by patients 
atter gastrectomy. 

These symptoms may be under- 
stood when considered categorically. 

For clinical purposes, symptoms 
following gastrectomy are arranged 
by Charles Wells, F.R.C.S., and Rich- 
ard) Welbourn, F.R.C.S., three 
groups—carly postprandial, late post- 
prandial, and deficiency syndromes 
(Fig. 2). 

Early postprandial syndromes—Aft- 
er partial or complete removal of 
the stomach, food passes readily into 


VAGUS NERVE 


Chiet celis -Pepsin 


Oxyntic cells - 


Hydrochleric acid 


intrinsi¢e focter 


Fig. 1. Principal functions of the stomach 


and regulation of the rate of empty- 
ing. Intrinsic factor is formed in 
the body and fundic portion (Fig. 1). 

All these activities are disturbed by 
gastrectomy. The resulting anatomic 
and physiologic aberrations re- 


* Post-gastrectomy syndromes. Brit. M. J. 
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the small intestine without having 
been diluted, mixed with gastric 
juice, or acidified. The intestine re- 
ceives the bolus precipitously, rather 
than in continuous small amounts. 
A large bulk of food entering the 


4706:546-554, 1051. 
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Fig. 2. Relation of Syndromes to Physiologic Effects of Gastrectomy 


(Efferent-loop dumping 
syndrome 
Postprandial diarrhea 
Impaired digestion and 
absorption 
Hypoglycemic syndrome 
Afferent-loop stasis and 
Afferent loop reflux 
Gastric distention 


Rapid emptying of gastric 
icmnant 


smnall-stomach sequelae) | 


\ 


Farly postprandial 
syndromes 


Late postprandial 
syndrome 


Early postprandial 
syndromes 


lron-deficiency anemia 


{Vitamin B deficiencies 


Removal of intrinsic 
factor 


Karly postprandial 


Deficiency syndromes 


> Macrocytic anemia 


syndromes calorie intake > Loss of weight 


Impaired digestion and ab- 


Deficiency syndrome 


sorption 


jejunum hurriedly stimulates active 

peristalsis and passes very rapidly 
down the small bowel (Fig. 3). 

Increased intestinal tension results, 

which, in turn, stimulates afferent 

splanchnic nerve endings in the in- 

testinal wall producing disagreeable 

sensations. Fullness 

in the epigastrium, 

consciousness of in- 

testinal movements, 

and bowel colic ap- 

pear shortly after 

the termination of a 

meal. Fatigue, nau- 

sea, giddiness, head. 

ache, sweating, and 

palpitation may be 

associated with the 

abdominal discomfort. This is the 

eflerent-loop dumping syndrome, the 

postgastrectomy syn- 


Fig. 3. Ropid emptying 


commonest of 
dromes. 

The symptoms are most common 
after operations with a gastrojeyunal 
anastomosis. Hypertonic solutions are 
particularly troublesome because the 
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bulk of the intestinal contents is 
increased by the diluting fluid from 
the Increased intraluminal 
tension stimulates intestinal activity, 
and motility may be so exaggerated 
that the patient experiences violent 
borborygmi, colic, and watery diar- 
rhea. All symptoms tend to be eased 
by lying down. The occurrence of 
symptoms is closely related to the 
size of the meal, although certain 
foods, especially milk, sweets, and 
rich desserts, may produce symptoms 
even in small amounts. 

Vomiting after the end of a meal, 
usually within 
ten to about 
forty-five min- vomiting 
utes, sometimes 
occurs. A very 
bitter-tasting, 
bile-stained or 
colorless eme- 
sis represents 
regurgitated bile and pancreatic juice 
accumulated in the duodenum and 
allerent jejunal loop (Fig. 4). This 
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symptom may occur alter any type 
of gastrectomy with gastrojejunal 
anastomosis and results from a slight 
kink at the lesser curvature which 
allows fluid to collect in the afferent 
jejunal loop. Food which has passed 
down the efferent loop is not regur- 
gitated. This symptom of atterent- 
loop stasis and bilious regurgitation 
usually does not persist after the 
first few postoperative months. 
Food may pass into the afferent 
jejunal loop and the resulting food- 
bile mixture is 
vomited after a 
meal. This form 
of emesis, the af- 
ferent-loop re- 
flux, is Common- 
est with Icft-to- 


Fig.5. Vomiting of food 
and bile 


right) gastrojeju- 
nal 
Symptoms of splanchnic 


anastomoses 
(Fig. 5). 
stimulation, relieved — by 
may also occur. 

If the gastrointestinal stoma is too 
small, distention and slow emptying 
of the gastric stump may result 
(Fig. 6). 

The postprandial fullness and nau- 
sea are relieved by vomiting or 
belching. When well-chewed, semi- 
solid meals do not correct the difh- 
culty, the stoma may 
require enlargement. 
Some patients have 
aerophagy which may 
benefit from carmin- 
atives, such as pep- 
permint. 

Late postprandial 
syndrome—Symptoms of hypoglycem- 
ia may appear two to three hours 
after a meal. Because of the rapid 
emptying of the stomach, glucose is 


vomiting, 


Fig.6. Flotulence or 
vomiting 
ef food 
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absorbed from the jejunum more 
rapidly than normal. Hyperglycemia 
occurs and may stimulate overproduc- 


TIME RELATIONS OF POSTPRANDIAL 
SYNDROMES 


BUGAR CURVE 


Hypo- 
glycemia 


Dumping 

Bilious 
vomiting 

Oiorrhea 


MEAL 
MOURS 


tion of insulin, so that, subsequently, 
blood sugar fall rapidly to hypo- 
glycemic levels. Blood sugar curves 
of this type (see chart) are found in 
one-third of gastrectomized patients, 
but only about 15% of these have 
clinical symptoms of hypoglycemia. 
Deficiency syndromes—Nutritional 
deficits after gastrectomy may cause 
loss of weight, hypochromic micro- 
cytic anemia, and vitamin B defi- 
ciencies. Patients who maintained 
weight up to the time of operation 
are more apt to lose weight, whereas 
those who lost weight before opera- 
tion frequently gain afterward but 
rarely reach pre-illness amounts. 
Because of the occurrence of dis- 
tressing postprandial symptoms, pa- 
tients may limit their food to a 
quantity insuflicient to supply caloric 
requirements. Vomiting may help 
decrease the caloric intake. 
Intestinal hurry may encourage in- 
adequate digestion, since bile and 
pancreatic juice tend to follow food 
down the intestine instead of being 
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mixed with it. Diarrhea 
and steatorrhea, with consequent im- 
paired absorption, are manifestations 
of intestinal hurry and contribute 
to weight loss. 


mitimately 


Phe development of iron-deficien- 
anemia not uncommon. after 
gastrectomy. Iron salts are normally 


cy is 


nN 


Colon bocterie 


3 


tor that is secreted by the fundus or 
the duodenum is usually adequate. 
Hence, macrocytic anemia following 
gastrectomy is rare. 

Achlorhydria is probably the most 
important factor in the production 
of avitaminosis B after gastrectomy. 
The neutral reaction of the stomach 


» 
= 


Colon bacteria 
NO) 
\ 


Fig. 7. Bacterial growth and pH before and after subtotal gastrectomy 


absorbed from the upper small in- 
testine after being dissociated in the 
environment of the stomach. 
Since gastrectomy removes the acid- 
iftving mechanism and increased in- 
testinal motility reduces the available 
time for absorption in the upper in- 
testine, iron absorption is impaired. 
Because of iron loss in the menstrual 
blood, women are more likely than 
men to become anemic. 


Phe small amount of intrinsic fac- 


il 


and small intestine (Fig. 7) destroys 
certain’ B vitamins that are stable 
only in an acid medium. Bacteria, 
adapted to a neutral or alkaline en- 
vironment, may grow all the way up 
the alimentary tract. Cheilosis, angu- 
lar stomatitis, superficial glossitis, 
and peripheral neuritis are the most 
common symptoms of postgastrec- 
tomy avitaminosis B. Rarely, periph- 
eral neuritis with edema, pellagra, or 
encephalopathy develops. 


SIGMOIDOSCOPY should be done routinely during physical 
examination. Adenoma of the colon is fairly common after the age 
of 45 years and becomes malignant in 14 to 20% of cases. Rectal 
or sigmoid tumors were noted by H. W. Christianson, M.D., and 
Robert J. Tenner, M.D., in 274 of 2,226 first inspections at the 
Cancer Detection Center, University of Minnesota, Minneapolis, 
and in 7g of 1,039 persons seen at reexaminations. Prompt removal 
was advised in all cases, whether by local fulguration, ligation, 
electric smare, excision, or by radical resection. 


im. J 


or 


Surg. 1987. 
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Gastric Reservoir after Total Gastrectomy 


SURGERY 


C. MARSHALL LEE, JR., M.D.* 


UTRITIONAL difficulties often fol- 

low complete resection of the 
stomach for carcinoma; the situation 
becomes more severe the longer the 
patient survives. 

Chemical deficiencies of digestion 
may be remedied by substitution, but 
lack of a gastric reservoir constitutes 
the basic problem. Therefore, C. 
Marshall Lee, IJr., M.D., transposes 
the right colon and terminal ileum 
to form an artificial pouch. About an 
hour is added to the operating time 
required for radical total gastrec- 
tomy. Results are encouraging in 
the 3 cases in which this procedure 
has been performed. 

Upper gastrointestinal spot films 
of a 53-year-old man, made approxi- 
mately two weeks after surgery, show 
that the colon segment furnishes an 
adequate reservoir with peristaltic 
activity, although emptying is slight- 
ly slower than from a normal stom- 
ach. For several days after the opera- 
tion, stool movements were increased 
as a result of the ileotransverse colos- 
tomy, but soon movements became 
nearly normal. 

The only serious derangement, not 
mechanical in origin, is of hemato- 
poiesis. Shortly after operation, an 
iron-deficiency type of anemia is 
common, but this can be controlled 
by oral hydrochloric acid, ferrous 
iron, or both. Two or more years 


University of Cincinnati 


later, macrocytic anemia may develop 
which requires liver therapy. 

The right colon is of suthcient size 
to form an adequate reservoir and 
has excellent powers of water absorp- 
tion as well as good peristaltic ac- 
tivity. 

The terminal ileum and right colon 
form an anatomic unit with respect 
to circulation and lymphatjc drain- 
age, kying outside the regional lymph- 
atic drainage of the stomach, and 
are not likely to be involved even 
in locally invasive gastric carcinoma 
(Fig. 1). 

The diameters of the ileum and 
esophagus are sufhciently similar for 
anastomosis, with the ileocecal valve 
functioning as effectively the 
esophagogastric cardia in preventing 
regurgitation of bile and pancreatic 
juice into the lower esophagus. The 
right colon and terminal ileum, with 
intact blood supplies, can be mobil- 
ized sufhciently to permit swinging 
into a position normally occupied by 
the stomach, without undue strain 
and without torsion occlusion of the 
venous return. If for any reason 
the terminal ileum is undesirable, 
sufficient mobilization can be effect- 
ed to permit direct anastomosis be- 
tween the right colon and the esoph- 
agus. 

The Ransom inverted T incision 
gives a very satisfactory exposure 


%* Transposition of a colon segment as a gastric reservoir after total gastrectomy. Surg., Gynec. 


& Obst. 92:456-465, 1951. 
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Transposition of Colon Segment 


Anastomosis mogno of Riolon 


Middie colic ortery 


———Left colic oertery 


——Right colic artery 


lleocolic artery 


Fig. 1. Blood supply to termin- 
al ileum and large bowel 


Fig. 2. Gastric reservoir after Heum 2c 


completion of ileotransverse Stump of appendix 
colostomy 


Transverse colon. 
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or a combined thoracoabdominal in- 
cision may be used. Total gastrec- 
tomy is done first, with splenectomy 
and removal of the greater omentum 
and the gastrohepatic ligament. The 
right colon is completely mobilized 
by dissection of the plane between 
the right mesocolon and the primi- 
tive parietal peritoneum. 

The ileum is then transected be- 
tween clamps about 3 to 4 in. from 
the ileocecal valve, and the proximal 
end is turned in. The appendix is 
removed and the stump inverted. 

A point on the transverse colon 
distal to the hepatic flexure is then 
selected just to the right of the mid- 
dle colic artery and the colon is 
divided between clamps. The distal 


SURGERY 


stump of transverse colon is invert- 
ed. The right colon is now free 
with clamps on each cut end. The 
distal stump of the right colon is 
turned to the right; a direct end-to- 
end anastomosis with the duodenal 
stump is effected. 

The proximal end of the right 
colon is swung upward through an 
arc of nearly 180 degrees and the 
terminal ileum is anastomosed direct- 
ly to the esophagus. The right colon 
now lies in the anatomic position 
of the stomach. 

In order to restore the intestinal 
continuity, a side-to-side or end-to- 
side anastomosis is constructed be- 
tween the proximal ileum and _ the 
transverse colon (Fig. 2). 


Deep Venous Insufficiency of the Legs 


GEZA DE TAKATS, M.D., AND G. W. GRAUPNER, M.D.* 


PosrPHLEBITIC sequelae in the legs may be causalgic, lymphatic, or 
the result of deep venous insufficiency. In some of the latter cases, 
relief is afforded by division of the popliteal vein using local anes- 
thesia, asserts Geza de Takats, M.D., and G. W. Graupner, M.D., of | 
the University of Illinois and St. Luke’s Hospital, Chicago. 

With deep venous insufficiency, the pain is of a bursting type, 
occurs when standing, and gradually subsides in the horizontal posi- 
tion. The induration or ulceration is chronic and cyanotic, with 
obvious congestion and stasis dermatitis. 

The popliteal vein is divided only if visible varicosities on the 
calf do not disappear in the erect position with a tourniquet at 
different levels and if, with the tourniquet in place, varicosities 
collapse by 10 rapid flexions and extensions of the knee but rapidly 
refill when exercise is stopped. If no collapse occurs, or if filling 
of veins increases with exercise, the patient has predominantly deep 
venous obstruction, and surgical therapy is inadvisable. 

In a small group of cases, three-fourths were relieved of symptoms 
after the popliteal vein was divided. 

%* Division of the popliteal vein in deep venous insufficiency of the lower extremities. 
Surgery 29:342-854, 1051. 
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ANESTHESIOLOGY 


The Recovery Room 


MAX 5S. SADOVE, M.D., HENRY E. KRETCHMER, M.D., GORDON M. WYANT, M.D., 
LLOYD A. GITTELSON, M.D., AND CHARLES B. PUESTOW, M.D.* 


University of Illinois, Chicago, and Veterans Administration Hospital, Hines, Ill. 


the increased postoperative 
use of physical aids, oxygen 
therapy, intravenous fluids, and bow- 
el suction, a well-organized recovery 
room is an important factor in the 
prevention of morbidity and death 
after surgery. 

The desirability of such services 
to the patient is incontestable. In 
the not too distant future, perhaps 
all surgical patients will be segre- 
gated during the immediate postop- 
erative period so that they may re- 
ceive the benefit of a concentration 


) of equipment and skilled personnel 
© which will enhance a favorable and 


rapid recovery from operation. 


LOCATION AND CONSTRUCTION 


Ihe room should be soundproof 


_ and air-conditioned, near the operat- 
» ing suite and elevators, and have a 
northern exposure, permitting good 
‘light but not the direct rays of the 
sun. 


The temperature should be main- 
tained at 7o° F. and the relative 
humidity between 4o and 60°. Ade- 
quate wall oxygen of the manifold 
type, as well as wall suction, is neces- 
sary. The suction system should be 
equipped with manometric controls 
and dual pumps, and each suction 
outlet: be gauge-controlled. 

Soft, indirect, artificial lighting 
adjustable from bright to dim is de- 


sirable. Bed lights should be of the 
wall type, not attached to the beds. 
The fuse box must be wired so that 
if one fuse is blown, the room is 
not electrically disabled. Grounded 
outlets for various machines are nec- 
essary. 

The wiring for an emergency call 
system should be planned, as well as 
wiring and electrical equipment for 
a nurses’ station. Telephones should 
be strategically placed have 
muted bells. 

Storage, linen, and supply closets, 
of proper size and accessibility, may 
be built into the walls to save space. 
Provision must also be made for an 
ice storage unit and a refrigerator 
to store blood, plasma, and anti- 
biotics. A narcotic unit with prop- 
er locks should be installed. 

Flooring should be similar to that 
in the operating room—noninflam- 
mable, conductive, and easily clean- 
cd. Mobile plastic screens or curtains 
permit partitioning of the room to 
various needs. 

One-half the number of beds mul- 
tiplied by 6 ft. gives a desirable 
length for the room. A width of ap- 
proximately 18 ft. will allow room 
for moving the beds. Large, double- 
swing, foot-controlled doors are con- 
venient. 

Collapsible side tables that fold 
flat against the wall may be placed 


* An ideal recovery room. Mod. Hosp. 76:88, 90, 92, 94, 96, 1951. 
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Floor Plan of One Recovery Room with Detailed Equipment 


Beds 

Orthopedic beds 
Sink 

Mobile dressing cart 
Small sterilizer 

Tray 


. Cupboard for drugs and narcotics 
. Table and chair for nurse 

. Table and chair for physician 

. Refrigerator 

. Oxygen gauge for manifold 

. Mobile surgical lamp 

. Wall oxygen and suction 

. Dirty laundry and soiled linen 


chutes 


. Mobile oxygen tank 


IS 


. Mobile suction machine 

. Sterilizers and ice storage 

. Dumb-waiter to central supply 

. Utility room 

. W.C. 

. Rails and curtains for partitioning 


of unit 


. Elevators 

. Exit stairs 

. Exit door 

. Entrance door 

. Fire-fighting equipment 

. Fire escape 

. Oxygen manifold 

. Suction manifold 

. Linen cupboard and store 
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between beds. In addition to a sink 
in the nurses’ unit, the room should 
contain two sinks with foot-controlled 
taps and a scrub sink. Disposal units 
for excreta are best located in a lava- 


Bed Fixtures 


. Lamp on movable 5. Folding wall table 
bracket 6. Power outlet 

. Wall suction with 7. Power outlet 
manometer ray) 

. Wall oxygen with 8. Socket 
manemeter stand 

. Electric bell 9. Chart holder 


(x- 


for 


w 


tory room placed next to the recovery 


room. 


RULES OF OPERATION 


To operate and maintain the re 


_ covery room efhciently, the following 
rules, which are ‘the result of several 


years’ experience, have been drawn 
up by Max S. Sadove, M.D., Henry 
k. Kretchmer, M.D., Gordon M. 
Wyant, M.D., Lloyd A. Gittelson, 
M.D., and Charles B. Puestow, M.D. 
A specially trained, capable nurse 
well as an attendant must be 
present at all times in the recovery 
\ designated physician, pre- 
ferably an anesthesia resident, should 
available within) two) minutes. 


as 


room. 


be 
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Emergency equipment in the re- 
covery room is not to be removed. 
If an exception is made for a life- 
saving procedure, the equipment 
must be returned immediately. All 
critical apparatus, such as trache- 
otomy sets, suction devices, and fire- 
hghting equipment, is inspected regu- 
larly. A check list should be com- 
piled so that no necessary item is 
overlooked. 

All standard procedures should 
be typewritten and easily available. 

A doctor must accompany a_ pa- 
tient on admission to the room. Full 
postoperative orders must be written 
and given to the nurse in charge 
when the patient is accepted. Charts 
should be made out carefully with 
all therapy entered and should ac- 
company the patient at all times. 

Patients are not allowed to walk 
about in the recovery room unless 
absolutely necessary for therapy. No 
visitors, not even parents of children, 
are permitted in the recovery room 
except for a patient in extremis. 
Patients with communicable disease 
are not admitted. No smoking is 
permitted in the recovery room. 


CHARGES FOR ROOM 


The charge for the use of the 
recovery room should be set as low 
as possible. Usually, one-fourth ol 
the fee a patient pays for a private 
nurse for one day will cover the 
recovery room cost. 

The hospital's turnover will be in- 
creased if the room saves some hos- 
pital days for even 1 patient in 10. 
If the room saves 1 life in 100 or 
increases the patient's safety and 
comfort, the cost of the room is 
justified, 
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Keeping the Fenestrated Ear Patent 


OTOLOGY 


JULIUS LEMPERT, M.D.* 


ONY closure of a new fenestra 
B is the greatest deterrent to suc- 
cess in the fenestration procedure for 
otosclerosis. Such closure may be pre- 
vented by invagination of the tym- 
panomeatal flap into the fenestra gap 
and intramarginal adhesion of the 
inner surface to the bony fenestra 
rim. 

Since this osteogenic closure is the 
result of natural reparative processes, 
prevention involves deterring tissue 
healing, ordinarily surgery’s greatest 
ally. Basically, the otologic surgeon 
wants repair everywhere except with- 
in a bony area 2 mm. wide and 6 mm. 
long, which is the window created 
in the vestibular labyrinth. 

From a study of over 500 cases ol 
osteogenetically closed postoperative 
labyrinthine fenestras, Julius Lem- 
pert, M.D., analyzes the factors in- 
fluencing patency. 

Permanent patency can be main- 
tained in many cases by observing a 
few cardinal rules. 

@ The fenestra should be made on 
the surgical dome of the vestibule 
and should be as wide as possible. 
To do this, the anterolateral wall of 
the ampullated end of the bony ex- 
ternal semicircular canal is removed, 
exposing a wider area of the peri- 
lymph space to the normally placed 
membranous labyrinth. 

® Bone dust in the region of the 
fenestra stimulates and hastens clo- 


*% The permanently patent fenestra nov-ovalis 
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Lempert Institute of Otology, New York City 


. Laryngoscope 61:215-229, 1051. 


sure by new bone formation and 
should be carefully removed. How- 
ever, meticulous removal of the dust « 
often fails to prevent ultimate bony — 
regrowth. 
® Bone usually does not regenerate — 
under the tympanomeatal flap on 
the outer surface of the bony laby- 
rinthine capsule in the region sur 
rounding the newly created laby- 
rinthine fenestra. New bone does form 
underneath the tympanomeatal flap 
usually marginally within the fenes- 
tra gap. Here osteogenesis begins 
within the innermost endosteal bony 
layer. The tympanomeatal flap 
should be placed to cover and touch 
the entire bony region outside the 
fenestra gap. The portion of the flap 
which faces the fenestra gap is in- 
vaginated just enough to contact the 
fenestra rim intramarginally. 


© A Ringer-moistened cotton inlay 
is placed over the invaginated por- 
tion of the flap and molded to force 
the inner surface to stay in contact 
with the fenestra rim edges intra 
marginally. The inlay is kept in posi- 
tion by a molded piece of parafhn 
mesh gauze. 

The rest of the cavity is packed 
with parafin mesh gauze to hold 
the initial packing in place. All pack- 
ing is removed on the sixth or sev- 
enth day except the original pack- 
ing, which is removed between the 
tenth and twelfth days. 


a 


Conference on Geriatrics 


The Clinical Problems of Advancing Years* 


NEUROLOGIC DISEASES, PAGE 101 


CARDIOVASCULAR 


Work on Aging in a 
National Emergency 
M.D. 


V. COWDRY, 


’ Professor of Anatomy and Director of the 


Wernse Cancer Research Laboratory, 
Washington University, St. Louis 


N no science does action so sadly 

lag behind established facts as in 
gerontology. In the present national 
emergency, the attack on problems 
of aging must not be relaxed 
but, on the contrary, must 
be pursued with renewed 
vigor and determination. 

Hundreds of thousands of 
\mericans require bed or in- 
stitutional care. The major- 
ity suffer from mental and 
nervous diseases and circula- 
tory disorders. These two 
causes of invalidism provide 
immediate objectives. 

Important now is determi- 
nation of the best diet, 
means of psychologic and sociologic 
adjustment, and medical care that 
can be given. 

Our government hopes to increase 
the manpower pool by utilizing the 


DISEASES, 


Dr. Cowdry 


ENDOCRINOLOGY, PAGE 109% 


PAGE 105 


labor of elderly persons. Addition of 
these persons to the labor force will 
not be easy because they are highly 
individualistic and cannot be gather- 
ed én masse like the youngsters. In- 
telligent expansion of the manpower 
pool requires decision on the most 
effective and simple wide-scale tests 
of individual aptitudes and capabil- 
ities for employment. But the net 
gain is worth the effort. To have the 
elderly usefully occupied will relieve 
their families, improve mo- 
rale, and probably reduce 
their demands for medical 
care, an important factor 
with induction of young 
doctors into armed services. 

The long-term objective 
in geriatrics is encourage- 
ment of research. A recent 
conference at Liége conclud- 
ed that the feasible areas 
of investigation, in order of 
importance, were [1] cardio- 
vascular system, [2] bones 
and joints, [3] nutrition and endo- 
crines, [4] nervous and other ecto- 
dermic tissues, and [5] biologic and 
psychologic aptitude tests. This cov- 
ers the main groups of total invalids. 


* Conference on the clinical problems of advancing years. Arranged and sponsored by Smith, 


Kline and French Laboratories, Philadelphia. 
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GERIATRICS CONFERENCE 


The Clinical Problems of Advancing Years 


Neurologic Diseases 
Convulsive Disorders 
in the Aged 


H. HOUSTON MERRITT, M.D. 


Professor of Neurology, Columbia Univer- 
sity, New York City; Chairman of the 
Panel 


petit mal attacks do not 
appear in old persons, but other- 
wise the types of convulsive seizures 
in the elderly are similar to those 
Yat other ages. 


The nature of the seizure is re- 


lated to the type and the location 
of cerebral pathology. Generalized 
grand mal seizures are most common. 


Jacksonian seizures may occur if the 
lesion is near the motor cortex. Par- 
esthesias may precede convulsion if 
the sensory cortex is damaged. 

Routine studies to detect and elim- 
inate, if possible, any underlying 
organic or metab- 
olic defect should 
include examina- 
tion of the urine, 
blood — chemistry, 
skull roentgeno- 
grams, electroen- 
cephalograms, and 
an examination of 
the cerebrospinal 
fluid. 

The drugs used 
in anticonvulsant 
therapy are the 
same for the elderly as for other 
adults. Main reliance is placed on 
the barbiturates and hydantoins. 


Dr. Merritt 
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Neurologic Diseases 
The Elderly Alcoholic 


D. EWEN CAMERON, M.D. 


Professor and Chairman of the Depart- 


ment of Psychiatry, McGill University, § 


Montreal 


receiving relatively little 
the 
later years of life is a considerable | 


attention, alcoholism in 
problem. With the progressive shift 
in the age strac- 
ture of the popu- 
lation the prob- 
lem will increase. 

Chief difference 
between young 
and old alcoholics 
is the greater 
number of youth- 
ful drinkers who 
are nonreactive. 
Possibly the disap- 
pearance of non- 
reactive drinking 
with age is linked to a decline in sex 
drive, since behavior patterns of the 
nonreactive drinker and the sexual 
adventurer have several similarities. 

Conditioned reflex and Antabuse © 
therapies are contraindicated for 
many patients with cardiovascular de- 
fects. Hence treatment must be based 
largely on social psychotherapy and 
the general procedures of rehabilita- 
tion. Recovery often occurs from a 
fading out of the desire to drink, and 
also from conditions which preclude 
drinking, such as ulceration of the 
gastrointestinal tract. 


Dr. Cameron 
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GERIATRICS CONFERENCE 


The Clinical Problems of Advancing Years 


Veurologic Diseases 
Modern Treatment of 
Neuromuscular Disorders 


KLAUS R. UNNA, M.D, 


Professor of Pharmacology, University of 
Illinois, Chicago 


and impairment in 


motor functions accompany dis- 

ease advancing years more tre- 
quently than at any other life stage. 
Recent recogni 
tion of the new 
pharmacologic 
grouping ol drugs 
characterized — by 
predominant  de- 
pressant effects on 
spinal interneu- 
rons renews hope 
of affecting func- 
' tional areas selec- 
tively by specially 
designed chemical compounds. Meph- 
_ cnesin, for instance, is selective; bar- 
* biturates are not. Action of atropine 
cannot be distinguished from that 
belladonna mixtures in’ Parkin- 
Pson’s syndrome. Study may precisely 


Dr. Unna 


locate atropine’s site of action. 

Likewise, studies of drugs with 
atropine effect such as Panparnit, 
Diparcol, Parsidol, and Artane may 
provide the basis and rationale for 
more effective drug therapy. 

Neuropharmacologic studies may 
explain clinical observations that 
agents like Benadryl or Thephorin 
may be useful adjuncts in treatment 
ol spasticity, 
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Veurologic Diseases 
Psychiatric Problems 
Associated with Aging 


WILLIAM MALAMUD, M.D. 


Professor and Chairman of the Depart- 
ment of Psychiatry and Neurology, 
Boston University; Chief of Psychiatry 
and Neurology Massachusetts 
Vemorial Hospitals 


Service, 


NCIDENCE of mental disease among 
| the aged has skyrocketed to a de 
gree totally out of proportion with 
any other type of personality disturb- 
ance. 

The psychoses—senile, 
involutional, those 
with cerebral arteriosclerosis—are spe- 
cifically geriatric in nature. Whether 
histologic, metabolic, and endocrine 
changes explain the whole picture 

iS questionable. 
Personality make- 
up sociopsy- 
chologic stress sit- 
uations are im- 
portant in involu- 
tional — psychoses 
and may well be 
in the psychoses 
of old age. They 
are also amenable 
to action. 

Personality pat- 
terns which would 
be helpful when an individual meets 
the stresses of old age could be nur 
tured and developed through syste- 
matic control of early experiences by 
proper educational methods. 


presenile, 
associated 


Dr. Malamud 
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The Clinical Problems of Advancing Years 


Endocrinology 
Studies on ACTH 
and Cortisone 


GEORGE W. THORN, M.D. 


Hersey Professor of the Theory and 

Practice of Physic, Harvard University ; 
Physician-in-Chief, Peter Bent Brigham 
Hospital, Boston; Chairman of the Panel 


cin and cortisone, wisely used, 
A open approaches to the mobili- 
zation of the elderly patient which 
may greatly modify his hospital stay, 
nursing care, and general morale. 
Perhaps 5-day 
treatment using 
100 mg. of corti 
sone a day or 20 
mg. of ACTH ad- 
ministered three 
or four times in 
the twenty-four 
hours will offer a 
practical means 
of mobilizing the 
elderly patient. 
Intravenous infu- 
sion of go mg. of 
ACTH in glucose produces, at less 
expense, physiologic response 
equal to 200 mg. of intramuscular 
ACTH. 

Contraindications include hyper- 
tension, congestive heart failure, re- 
nal insuthciency, advanced general- 
arteriosclerosis, peptic ulcer, 
osteoporosis, and emotional instabil- 
ity. 

Because of the emotional debility 
of elderly people, reaction to ACTH 
watched closely. 


Dr. Thorn 


must be 
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Endocrinology 
Thyroid Function and 
Disease in the Aged 


PAUL STARR, M.D. 


Professor and Head of the Department ~ 
of Medicine, University of Southern 
California, Los Angeles 


HE normal condition of the thy- / 
Trois gland in the aged is the re- 
sult of processes that have been going 
on gradually for years. The repre 
sentative condition is not a disease 
state. 

Total metabolism is reduced and 
need for thyroid is not as great as 
in the young. Under basal condi 
tions, the gland functions at a rate 
close to that of middle life. 

While thyroid 
function may be 
adequate for nor- 
mal needs, the 
gland may not be 
able to respond 
to emergency de- 
mands. Response 
under stress may 
be less in rate and 
quantity than in 
young persons. If 
hyperthyroidism 
is a response to Dr. Starr 
stress, then the question of the 
ability of the senile thyroid to res- 
pond to emergency is at least parti 
ally answered by the finding that 
hyperthyroidism is common in the 
old. But the disease may occur in 
abnormal mechanisms. 
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Endocrinology 

Gynecologic Endocrinology 
in General Practice 

M.D. 


WILLARD M. ALLEN, 


Professor and Head of the Department 
of Obstetrics and Gynecology, 
Washington University, St. Louis 


who have 


therapy for amenorrhea due to preg- 
nancy and for bleeding due to can- 
cer of the cervix. In the premeno- 
pausal period the problems become 


gynecologist sees patients 


received hormonal 


even more treacherous. 

The physician who treats meno- 
pausal patients must be a man who 
can listen and 

comprehend, 

\ few practical 
aspects need to be 
appreciated. First, 
many of the symp- 
toms may precede 
the actual cessa- 
tion of periods by 
several years. Sec- 
ond, the symptoms 
are intermittent, 
so that continuous 
treatment un- 

necessary. Third, the so-called classi- 
cal symptoms are not always the re- 
Fourth, 
no laboratory tests are of much 
real value in appraising need for 
therapy. Decision for necessity for 
made for the 
most part solely on a careful apprais- 


Dr. Allen 


sult of ovarian deficiency. 


treatment has to be 
al of the patient's syinptoms, 
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Endocrinology 
Endocrine Factors in 
Development of Diabetes 


DAVID P. BARR, M.D. 


Professor of Medicine, Cornell 
University, New York City; 
Physician-in-Chiejf, New York Hospital 


any The defect in metabo 
lism of carbohydrates affects to some 
degree many persons above the age 
of 50, has an important influence 
on the pathogenesis of vascular dis- 
ease, and hence accelerates processes 
which are often attributed to senility. 

In the clinical state of diabetes, 
the enzyme systems within the cells 
appear to remain intact and, at any 
particular time, a multitude of vari- 
ous factors are in equilibrium. The 
defect in the disease seems to depend 
upon circumstances which modify 
the rate or extent of the intracellular 
reactions. 

Many factors of these can be only 
partially evaluated and the true na- 
ture of the condition still remains 
in doubt. 

At present diabetes appears to re- 
sult from an absolute or relative 
lack of insulin which results in inhi- 
bition or lack of activation of enzy- 
matic intracellular reactions neces- 
sary for normal carbohydrate metabo- 
lism. Excess of pituitary, adrenal, 
and thyroid activity may produce a 
state in which even a normal supply 
of insulin is insufficient with a result 
ant production of diabetes mellitus. 


mellitus may develop at 


age. 
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Cardiovascular Disease 


Some Fluid Problems 
in Aged Man 


CARL A. MOYER, M.D. 


Professor of Surgery and Dean, 
Southwestern Medical School of the 
University of Texas, Galveston 


ALINE solutions were first given to 
S patients with hypertension on an 
empirical basis. Stimulus to chemical 
investigation prov ided by the clinical 

use of saline ther- 
apeutics empha- 
sized laboratory 
findings. 
Determination 
of the direction of 
deviations in fluid 
volume must be 
made on the basis 
of anamnestic and 
physical evidence. 
Laboratory data 

— are inadequate. 

oe: Caper First step is to 
determine possible relationships of 
loss or gain of salts and water dur- 
ing development of the illness. Phys- 
ical and laboratory signs are then 
grouped into categories. This des- 
criptive diagnosis permits a logical 
plan of treatment. 

Greater care must be employed 
in the selection of the tonicity and 
composition of the repair solution 
among the aged than among the 
young. Isotonic sodium chloride solu- 
tion cannot be used to correct all de- 
ficiencies of extracellular fluid. 
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Cardiovascular Disease 
Cardiac Failure 

JAMES A. SHANNON, M.D. 
Associate Director in Charge of Research, 


National Heart Institute, National 
Institutes of Health, Bethesda, Md. 


ONGESTIVE heart failure, in ab- 
sence of infection, is most com- ~ 


caused by the long-term ef- 


monly 
fects of rheumatic heart disease, hy- 
disease, coronary 
artery disease, and 
some types of pul- 
monary disease. 
The gross dis- 
turbances in the 
organism are sim- 
ilar and the treat- 
ment not 
vary greatly from 
one type of case 
to another. 

Dr. Shannon Well-standard- 
ized digitalis preparations, the pure 
glucosides themselves, and the newer 
mercurials have greatly simplified 
the problem of therapy. Yet the 
thoughtful investigator must have 
some sense of frustration, for al- 
though the “anatomy” of the dis- 
order is fairly well outlined, the 
features of the underlying functional 
defects are vague. 

Information regarding production 
of heart failure from the standpoint 
of a disturbance on the muscle fiber 
level could lead to development of 
a more effective therapy. 
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Cardiovascular Disease 
Load and Age in Regard 
to Myocardial Infarction 


1. HARRISON, M.D. 


Professor and Chairman of the 
Department of Medicine; Acting Dean, 
Vedical College of Alabama, 
Birmingham; Chairman of the Panel 


ONGESTIVE. heart failure with dila- 
. tation and hypertrophy frequent- 
ly develops in healthy persons for no 
apparent reason. We are speaking 
of persons who have never had pain 
or evidence of myocardial dysfunc- 
tion and yet who somewhere in the 
bo's or 70's have heart failure. 

Ihe situation is analogous to the 
_ dog heart in the Starling heart-lung 
| preparation, which will fail within 
_ a few hours even though no abnor- 
' mal load is placed upon it. In man, 
‘ failure occurs in about six decades. 
In both instances everything re- 
mains constant but time, and in time 
myocardium becomes exhausted. 
Our therapeutic measures act to 
“increase myocardial strength or de- 
crease myocardial load. Foxglove and 
Fits allies are about the only means 
of increasing myocardial strength. 
\ll our other methods of treatment— 
rest, sedatives, and respiratory depres- 
sants tend to rest the heart. 

It should be possible to benefit 
the patient by arterial 
load. But aside trom hypertensive 
cases, litthe attempt has been made 
to approach the problem by trying 


decreasing 


to decrease the resistance load. 
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Cardiovascular Disease 
Surgical Approach 
to Hypertension 


REGINALD H. SMITHWICK, M.D, 


Professor of Surgery, Boston University; 
Surgeon-in-Chie}, Massachusetts 
Vemorial Hospitals, Boston 


ALEGORICALLY, surgical procedures 

for hypertension may be classi- 
hed as {1} specific, which attack 
known causes, [2] nonspecific, which 
are utilized for forms of hypertension 
of unknown cause, and [3] experi 
mental. 

For the vast 
majority of pa- 
tients who have 
essential hyper- 
tension, the cause 
is unknown. With 
these, sympathec- 
tomy of some sort 
has been utilized. 
five forms 
yf ff of sympathectomy 
and splanchnicec- 

Dr. Smithwick tomy are: [1] sub- 
diaphragmatic, [2] supradiaphrag- 
matic, [3] thoracolumbar, a combina- 
tion of 1 and 2, {4} total thoracic, 
and [5] total sympathectomy. 

The practice has been to. start 
with the least extensive maneuver 
and, if the patient is not benefited, 
to add a further procedure. The 
thoracolumbar procedure is the most 
effective. Total sympathectomy adds 
nothing but untoward dividends, 
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The Little Strokes 


WALTER C, ALVAREZ, M.D. 


Emeritus Consultant, Mayo Clinic, 
Rochester, Minn.; Professor of Medicine, 
Mayo Foundation Graduate School, 
University of Minnesota 


we miss cancer infections 
don’t get run over by an 
automobile and get over our pneu- 
monia, then we have got to die of 
an arterial failure some- 
where. This failure can be 
not only in the heart, not 
only in the kidneys, but in 
the brain. We practically 
always forget the brain. 

Sometimes things can 
happen in all three. We 
all recognize the large 
strokes, but we miss the 
little strokes because we 
seldom watch for them. 
The little strokes are 5e 
times commoner than the 
big strokes. 

Often diagnosis can be made from 
a hunch, because the patient is seedy 
or talking out of the corner of his 
mouth. 

The common symptoms include a 
dizzy spell, perhaps with a little 
nausea and vomiting, with a poor 
balance of character, loss of interest, 
and loss of ability to work. Or a 
storm goes down the vagus and pro- 
duces what looks like a heart attack 
or what feels like a rending in the 
abdomen. Numbness is a_ frequent 
finding. The legs get rubbery, the 
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speech thickens, and the victim sud- 
denly ages. 

Mental deterioration, moral deteri- 
oration, loss of judgment, and an in- 
ability to carry on are other signs. 

For instance, a man who has a lit- 
tle stroke becomes irascible and fear-— 
ful of being alone and gradually de- — 
velops Parkinson's disease, or a wom- 
an goes into agitated depression. 

Patients will go blind and see 
double, get arthritis on the 
site of a slight weakness. 
They will have sudden in- 
somnia, palsy of the face, 
troubled swallowing, and 
tremor. Women will get a 
terrible foul taste in one- 
half of the mouth. They 
lose weight suddenly. 1 
have seen women have go 
or 50 lb. go off like that. 
They slip a cog in the lit 
tle thermostat in the hypo- 
thalamus. 

What are we going to do with 
these people? We make the diagnosis 
and then can’t do much more. We 
talk to the family trying to get them 
to understand so they won't be con- 
stantly saying “Snap out of it.” We 
advise the family so they won't be 
taking away the patient’s salt, his 
pipe, his little whisky before going 
to bed at night, and all the joys that 
he gets out of life. 

It is terrible what we do to old 
people like that. I always put my 
arm around the old man, and I say 
to the family, “You leave him alone.” 
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OPHTHALMOLOGY 


Retrolental Fibroplasia 


ALGERNON B. REESE, M.D., AND FREDERICK C. BLODI, M.D.* 
New York City 


ERY small premature babies fre- 
eae have inflammatory dis- 
} case of the vitreous and retina in 
the first few weeks of life. 

In some cases the process subsides 
spontaneously at the age of three 
to four months; in others, new blood 
vessels grow into the vitreous. The 
retina becomes edematous, loosened 
at the edges, and eventually detach- 
ed and drawn into contracting fi- 
brous tissue behind the lens. 

The late cicatricial stage, so-called 
retrolental fibroplasia, might often 
| be prevented by routine ocular ex- 
- amination and treatment of incuba- 
) tor babies. Algernon B. Reese, M.D., 
ow Frederick C. Blodi, M.D., report 
in several cases, vascular over- 
P growth was arrested and vision saved 
vith a short course of ACTH. 

' Active inflammation is ordinarily 
‘first noted between the third and 
weeks of life. Retinal vessels 
*become dilated and tortuous, and 
large hemorrhages may appear. Ede- 
fma, folding, and detachment of the 
Fretina and formation of fibrous. tis- 
sue begin at the periphery (Fig. 1). 

The small new vascular channels 
have translucent walls and vis- 
ible only when the retina becomes 
opaque from transudation or detach- 
ment (Fig. 2). extend from 
the retina into the vitreous, particu- 
larly in the periphery around the 


Vessels 


base. 
* Retrolental fibroplasia. Am. J. 
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Examinations by ophthalmoscope 
should be done of all premature 
babies, especially if unusually tiny, 
with special attention to peripheral 
areas of the fundus. Since many in- 
flammatory conditions regress natu- 
rally, therapy is deferred until com- 
mencement of retinal edema and 
detachment (Fig. 3). 

ACTH is then administered for 
two weeks in daily doses of 20 to 
25 mg.; if treatment is followed by 
relapse, a second course may be 
given. 

In 14 cases, the eye condition was 
apparently stopped or reversed by 
the hormone, and no_ retrolental 
membrane formed. In some cases 
fundi became normal; in others, a 
little scar tissue developed. 

Of 8 infants who were not given 
ACTH, 3 eventually had complete 
bilateral membranes, 3 had_ partial 
pupillary occlusion, and the other 2 
had peripheral scars. 

In less serious cases a scar may 
appear as a retinal fold extending 
from the disk to fibrous tissue at 
the fundal periphery. Adherent por- 
tions of retina are pale, with scat- 
tered pigment changes and attenuat- 
ed blood vessels (Fig. 4). Opaque 
fibrosis sometimes covers only half 
or a quadrant of the fundus or forms 
an outer ring. 

Organization and contracture of the 
affected tissue depend on_ severity 


Ophth. g4:1-24, 191. 
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Progression of Retrolental Fibroplasia 


Fig. 1. Course of Development 


A. Right fundus at 5 weeks. Retinal 
vessels dilated and tortuous. Two large 
hemorrhages are present. 

B. Left fundus at 5 weeks. Retinal 
vessels distorted, hemorrhage absent. 

C. Right fundus at 9 weeks. Edema 
and peripheral retinal detachment have 
begun. Hemorrhage partially absorbed. 
White line is fold in retina. 

D. Left fundus at 9 weeks. Fibrous 
tissue formation along with edema and 
peripheral detachment has begun. 

E. Left fundus at 11 weeks. Process 
has progressed to peripheral detach- 
ment of retina with fold. 
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Fig. 3. Fundus at 8 weeks, at 
ginning of irreversible stage. 


Fig. 2. Fundus at 6 weeks showing 
newly formed vascular channels. 


Fig. 4. Right fundus at 10 weeks. The part of the retina still attached shows 
areas of pigmentary disturbance resembling those seen following choroiditis. 
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Fig. 5. Right eye at 6 months. Pupillary area covered by opaque tissue, which 
shows newly formed blood vessels and some hemorrhage. 


Fig. 6. Right eye at 9 months. The periphery of the opaque tissue back of the 
lens shows the dentate processes, a constant finding. 
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OPHTHALMOLOGY 


of the acute i; In most cases scar tissue behind the lens (Fig. 6). 
the entire pupillary region becomes The vascular growth of retrolental 
White and opaque, with an arrange fibroplasia is consistent with the high 
ment of blood vessels similar to that frequency of skin’ angiomas pre 
ol angioma (big. 5). Loothed pro mature infants. Phe lower the birth 


joctions appear at the edge of the weight, Uie more numerous are cu- 


Fig. 7. Appearance of the eye after excision of the retrolental tissue. Before 
operation the entire pupil was covered by opaque tissue. Operation resulted in 
a sufficient clearing of the temporal half of the pupillary area to permit a view 
of the fundus. Retinal vessels are visible, as well as some vacuoles in the 
posterior cortex of the lens. 


if 
{ 


taneous lesions. The two forms may 
occur simultaneously, and both may 
be present but unrecognized when 
the infant is born. 

Treatment of retrolental fibroplasia 
is useless when the retina is fully 
detached. If a section clings to the 


NEUROSURGERY 


fundus and the pupil is partly clear, 
a little vision may persist. 

In some cases, retrolental tissue 
can be removed surgically (Fig. 7), 
but more often operation does no 
good or the procedure is actually 
harmful. 


Frontal Leukotomy vs. Cordotomy for Pain Relief 


JAMES C. WHITE, M.D.* 


For relief of persistent, severe, or intractable pain, bilateral frontal 
leukotomy is too mutilating and unpredictable a procedure to sub- 
stitute for anterolateral cordotomy. ‘ 

These conclusions are reached by James C. White, M.D., of Har- 
vard University, Boston, after comparing the results in g lower 
quadrant bilateral leukotomies, 15 unilateral frontal leukotomies, 
and 42 cordotomies for nonmalignant and 117 for malignant dis- 
ease. 

Leukotomy, which consists of craniotomy and transection of 
the frontothalamic projections, is a nonspecific procedure for the 
elimination of pain and anxiety. Psychic deterioration after the 
operation is often appalling, yet the measure is valuable for con- 
firmed morphine addicts and persons with painful bone metastases 
from cancer. The effects of leukotomy are broader than those of 
cordotomy. 

Profound personality changes may be limited to the early post- 
operative weeks or may persist indefinitely. Preoperative prediction 
of the resultant disorders is impossible. Apathy, untidiness, and 
indecorous behavior are common. Postoperative seizures from corti- 
cal scar formation are a possible complication. 

Anterolateral cordotomy in the highest thoracic segments is un- 
questionably the best way to relieve pain in the abdomen and 
lower extremities but cannot be done if the patient is a narcotic 
addict. Use of local anesthesia permits immediate observation of 
the effective level of relief achieved. Bilateral and repeated opera- 
tions are sometimes necessary. Many patients return to remunerative 
activities after cordotomy, whereas patients are unable to work 
after leukotomy. 

Unilateral leukotomy may provide satisfactory relief without 
psychic disturbances. 


versus cordotomy 


%* Frontal leucotomy for relief of pain. Surg., Gynec. & Obst. 


92:409-480, 1951. 
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PEDIATRICS 


Exchange Transfusion of the Newborn 


LOUIS K. DIAMOND, M.D., FRED H. ALLEN, JR., M.D. 


Harvard University, Boston 


WILLIAM O. THOMAS, JR., M.D.* 


University of Oregon 


PATH or kernicterus from erythro- 

blastosis fetalis can usually be 
prevented by exchange transfusion 
of blood through a single plastic 
tube in the umbilical vein. 

The physician who is experienced 
in the care of newborn babies neetls 
only moderate practice in technic, 
although grave hazards must be 
avoided. Louis K. Diamond, M.D., 
Fred H. Allen, Jr., M.D., and Wil- 
liam O. Thomas, Jr., M.D., advise 
exchange transfusion promptly under 
the following conditions: 

@ if an infant less than twenty-four 
hours old has jaundice, large liver and 
spleen, pallor, edema, or petechiae, o1 
a red cell count under 4,500,000 and 
hemoglobin less than 13.5 gm. per 100 
cc, 

@ If the child is Rh-positive, as shown 
by direct test or by a positive direct 


Coombs test, and maternal Rh antibody 
titer was 1:16 or above at some time 


pregnancy. 


@ If the baby is Rh-positive, regard 
less of titer, if a sibling had kernicterus 
or a past birth indicated a similar diff 
culty. 

@ If an Rh-positive child, especially 
a boy, is born after less than thirty-eight 
weeks of gestation. 

Babies are treated at ages of less 
than three hours to forty-eight hours 
although occasionally infants up to 
six days old are transfused. 


For 362 infants, 391 transfusions 
were undertaken from November 
1946 to August 1950, in the last 100 
cases with no technical failures. Of 
347 infants affected by anti-D, 286 re- 
covered without sequelae. A few 
with anti-A, B, E, or Hr’ involve- 
ment and some with other hemor- 
rhagic disorders were transfused, as 
a rule successfully. 

Necessary sterile apparatus consists 
of a metal tray, umbilical vein can- 
nula, Tuohy adapter, 3-way stop 
cocks, Luer-Lok 20- and 10-cc. syr- 
inges, rubber tubing, recipient trans- 
fusion set, mosquito snaps, toothed 
forceps, 15-cm. steel rule, scissors, 
basins, 18- to 24-gauge needles, hand 
towels, half sheets, towel clips, gauze 
sponges, umbilical cord tape, a blunt 
probe, and specimen tubes. 

Other equipment includes a Hess 
incubator, 38-cm. lengths of poly- 
ethylene tubing in Zephiran solution, 
gravity pole, waste bucket, automatic 
suction pump, and oxygen with rub- 
ber mask. 

Fresh Group O blood from female 
donors is preferred, and if the baby’s 
group is A, B, or AB, 10 cc. of solu- 
ble A and B substances per pint is 
added. When the mother is Rh-nega- 
tive, donor blood should be the same 


* Erythroblastosis fetalis, Treatment with exchange transfusion. New England J. Med. 244:39-49. 


1951. 
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type; if Rh-positive, blood that is 
not agglutinated by her serum should 
be obtained. 

An end of the plastic tubing is 
inserted through the umbilical vein 
cannula so that 0.3 cm. protrudes 
beyond the cannula, and the other 
end of the tube is run through the 
Tuohy adapter to 0.3 cm. beyond 
the female Luer end. Two stopcocks 
are fastened in tandem and attached 
to the adapter. 

A short length of thick rubber 
tube is fastened to the sidearm of 
the distal stopcock for the recipient 
set, and a thimwalled tube 4 ft. 
long to the proximal stopcock as 
an exhaust tube. 

The Hess incubator has a flat top 
to hold instruments and two open- 
ings with hinged covers for use of 
physician and nurse. For restraint, 
diapers are folded into long strips 
and wrapped around the child’s 
limbs. After antiseptic preparation of 
the cord and abdomen, the lid is 
kept closed, with both hatches open. 

Child and bed are draped, and 
the tape is tied loosely around the 
cord. The transfusion apparatus is 
placed on the drapes, and the recipi- 
ent set is connected with donor 
blood. The proximal stopcock is 
turned to join the syringe and dis- 
charge tube, thus closing the system 
so that the baby’s circulation receives 
no air. 

The umbilical cord is cut 1 cm. 
from the skin margin. The cannula 
with inlying tube is inserted 2.5 cm. 
into the umbilical vein, slowly with- 
drawn while suction is applied, then 
passed nearly to the hub. 

If blood comes freely, the cord 
tape is tightened and exchange be- 
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gun. Otherwise, the flow is started 
with gentle caudad traction on the 
tape or slight movement of the can- 
nula. 

For the first infusion, 25 to go 
cc. of blood is removed and not more 
than 20 cc. given. Venous pressure 
is measured with the steel rule 
against the plastic tubing after the 
Tuohy adapter is disconnected from 
the distal stopcock. If the value ob- 
tained is high, the excess blood is 
drained. 

Exchange is continued for an hour 
or two by withdrawal and addition 
of 20-cc. pprtions, or in a few cases, 
10 or 40 cc. About 500 cc. is gener- 
ally sufficient; if moderate jaundice 
develops in twelve to twenty-four 
hours, a second transfusion can be 
done. 

After each 100 cc. of donor blood, 
i cc. of 10% calcium gluconate solu- 
tion is injected very slowly, to coun- 
teract the possibility of tetany from 
citrate. 

At the end of transfusion, 2 cc. of 
gluconate mixed with 2g cc. of vitamin 
K solution is injected, taking about 
five minutes. The cannula is then 
withdrawn and a dry dressing ap- 
plied. 

Sodium sulfadiazine is given for 
one day postoperatively, penicillin 
for three days, and oxygen and crude 
liver extract for five days or until 
jaundice fades. 

If at the age of 7 to 10 days the 
red cell count is 3,500,000 or less, a 
small transfusion of packed red cells 
is administered. 

Most babies are taken home with 
their mothers when 5 to 12 days old, 
but 5 to 10° require later transfu- 
sion. 
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PROCTOLOGY 


NTENSE itching at the anus is a 
| chemical dermatitis caused by con- 
tact with the putrefactive products 
of meat proteins in the feces, be- 
lieves Claude C. Tucker, M.D. 

Treatment consists of a meat-free 
regimen, strict perianal hygiene, re- 
moval of rectal lesions, and an un- 
dercutting procedure. 

Indole, phenol, skatole, the 
end-products of bacterial action on 
meat proteins in the feces, are irri 
tating to the perianal skin. The strict 
avoidance of meat, except for fresh 
fish and the white meat of chicken, 
and routine cleansing after defeca- 
tion cure the majority of persons 
with essential pruritus. 

The patient should cleanse the 
anus after each with 
water, and hospital cotton, dry the 
parts, sponge with alcohol, and dust 
on cornstarch. Toilet tissue actually 
rubs the irritating substances into 
the skin and should not be used. 
The only drug necessary, 2°%, aque- 
ous solution of brilliant green, is 
applied daily for several weeks to 
the itching parts after thorough 
cleansing and = drying. Compound 
tincture of benzoin may be employ- 
ed after the solution. 

Histopathologically, pruritus ap- 
pears in the following four stages: 

Stage 1—Swelling of the prickle cell 
laver from intracellular and intercell- 
ular edema, together with dilatation 


stool soap, 


* Cause and treatment of pruritus ani. Arch. Surg. 62:428-436, 1951. 


116 


Treatment of Pruritus Ani 


CLAUDE C. TUCKER, M.D.* 
St. Francis Hospital, Wichita, Kan. 


of blood and lymph vessels and peri- 
vascular round cell infiltration of the 
corium 

Stage 2—Pronounced proliferation 
of the epidermis, elongation and 
thickening of the rete pegs, hyper- 
keratosis, and plugging of hair fol- 
licles 

Stage 3—Atrophy of the epidermis, 
especially of the hair follicles and 
sebaceous glands 

Stage 4—Multiple epithelial defects 
with excoriations, deep fissures, and 
shallow ulcers 

Over go% of the patients operated 
upon for pruritus ani have changes 
of the first and second stages. 

For surgery, the patient is placed 
in the left Sims position, and the 
perineum is scrubbed with soap and 
water, washed with ether, and paint- 
ed with tincture mercocresols. The 
structures about the anus to a level 
well above the internal sphincter are 
infiltrated with 6 to 12 oz. of 0.5°% 
procaine hydrochloride solution con- 
taining 5 drops of epinephrine per 
ounce. The third and fourth sacral 
and superficial branches of the in- 
ternal pudic and lesser sphincter 
nerves should be completely infiltrat- 
ed. Five minutes later, the anus is 
slowly dilated manually. 

\n incision is made 1 in. from the 
posterior Commissure just under the 
skin, the scalpel being carried around 
the anus to the anterior commis: 
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sure and brought out through the 
skin in the midline about 1 in. 
from the anus. All nerves to and 
beyond the pruritic area are severed 
(Fig. a). Both sides are treated alike. 

If itching has occurred in the scro- 
tum or labia, nerves of the region 
are undercut. For itching of the 
pubes, as much as 6 oz. of 1:5,000 
hydrochloric acid solution may be 


PROCTOLOGY 


left. hemorrhoids. Each group is 
grasped with a curved forceps and 
elevated. The hemorrhoids are dis- 
sected upward until attached only 
by a narrow pedicle containing the 
main blood supply. The pedicle is 
ligated by strong linen or heavy 
braided silk with the knot on the 
bowel aspect, and the excess tissue 
is removed, leaving an ample stump. 


Nerves severed with scalpel; tissue separated by curved scissors 


injected under the skin after infil- 
tration with procaine hydrochloride. 
Occasionally, extensive slough occurs. 
For itching in the sacral region, 
the nerves are also undercut. A pair 
of curved scissors should be inserted 
in the posterior incision and the 
bridges of tissue separated. The same 
procedure is done in the anterior 
commissure (Fig. 6). A Penrose drain 
is split, inserted in the posterior 
opening, and carried through the 
anterior opening on each side. 
The anal canal is everted by for- 
ceps on the skin margins and the 
rectal lesions are exposed. Any num- 
ber of hemorrhoids are removed by 
excising in three groups, the right 
anterior, the right posterior, and the 
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Tissue containing infected anal 
ducts, crypts, or papillae is grasped 
with curved hemostats and excised 
down to the external sphincter. The 
skin tags are cut, allowing drainage 
to the hemorrhoid and ducts. Excess 
bleeding may be controlled by plain 
catgut sutures approximating 


if no ligatures are used. 

Gaston's rectal glue is applied im- 
mediately after the operation and 
then three times a day, and gauze 
dressings are used on the outer sur- 
face. The external parts are cleansed 
several times daily and hot packs are 
employed, being changed every two 
hours. 

The undercutting operation with 
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UROLOGY 


removal of all rectal lesions achieves 
good results for nearly all patients, 


stage two or three operations are 
necessary before the skin heals. 


Meat should be excluded from the 
diet for a long time postoperatively, 
and the skin is cleansed daily with 
soap and water until normal. 


but in some refractory cases of the 
second stage another undercutting 
operation is required. In about 50°%, 
of lesions of the third or fourth 


Secondary Tumors of the Urinary Tract 


MILTON E. KLINGER, M.D.* 


Metastasis to the urinary tract is not as rare as previously thought. 
Criteria for diagnosis are rigid and do not include malignant neo- 
plasms that involve the tract by compression or direct spread, al- 
though many such cancers are found. 

In a study of 5,000 autopsies, Milton E. Klinger, M.D., of the 
Jewish Hospital and Beth-FEl Hospital, Brooklyn, found 142 cases 
of direct metastases to the genitourinary tract. In each case a definite 
gap existed between the primary tumor and the secondary deposit. 

Most of the 142 cases showed bilateral kidney involvement. Next 
in frequency was involvement of both kidneys and the bladder; 
then both kidneys and the prostate; and finally, one kidney and 
the bladder. 

In most cases, the urine contained pus, albumin, blood, or casts. 
Hematuria was evident microscopically, rarely grossly, in only 28 
cases, leading to the postulate that mucosal ulceration is uncom- 
mon with secondary lesions. 

When blood nonprotein nitrogen of over 40 was used as an 
index of gross impairment of renal function, more than one-third 
of the cases of severe kidney involvement were found to show 
insufhciency. Blood pressure alterations were not related to extent 
of renal destruction. Only 27 of the 142 cases had clinical signs 
or symptoms referable to the urinary organs, despite varying de- 
grees of neoplastic invasion. Commonest of these symptoms were 
painful urination, oliguria, and retention. 

Lymphomas including acute and chronic leukemia, lymphosar- 
coma, Hodgkin's disease, and sarcoid comprised most of the primary 
tumors. Other lesions in order of frequency involved the lower res- 
piratory tract, stomach, breast, pancreas, esophagus, ovary, ‘biliary 
system, and bone. Less frequent primary neoplasms which metasta- 
sized to the genitourinary system were in the rectum, kidney, cervix, 
testicle, tongue, sigmoid, ileum, bladder, uterus, and thyroid. 


%* Secondary tumors of the genito-urinary tract. J. Urol. 65:144-153, 1951. 
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Operative Treatment of Painful Bladder 


JEAN PAUL BOURQUE, M.D.* 


University of Montreal 


NTRACTABLE bladder pain associat- 
with urinary frequency usu- 
ally results from one of four dis- 
eases—renal tuberculosis, interstitial 
or Hunner cystitis, chronic infectious 
cystitis with bladder contracture, and 
inoperable cancer. 

Jean Paul Bourque, M.D., believes 
that intolerable pain from these 
causes is best abolished by  section- 
ing the nerves to the bladder. Blad- 
der innervation tripartite—from 
the sensory, motor, and independent 
autonomous intramural nerves. The 
bladder is innervated by the hypo- 
gastric ganglia situated in the sacral 
cavity on both sides of the rectum, 
almost under the vesicoureteral junc- 
tion. These ganglia receive some 
preganglionic fibers and give off post- 
ganglionic fibers which constitute 
the bladder nerves. 

The preganglionic fibers are form- 
ed by [1] the pelvic splanchnic nerves 
which constitute the right and left 
hypogastric plexus, joining on the 
midline to form the interiliac plexus; 
2| the sympathetic fibers of the later- 
al sacral nerves, two or three in 
number, which come from the second 
and third sacral ganglia and unite 
on the posterior part of the hypo- 
gastric nerves; and [3] the two or 
three erector nerves coming from 
the pudic plexus. 

The bladder nerves are postgan- 
glionic fibers from the hypogastric 


ganglia, except for a few fibers of 
the erector nerves which bypass the 
ganglia. These postganglionic nerves } 
terminate in the bladder wall as — 
motor, sensory, or vascular fibers. — 
The automatism of the bladder is — 
due to many ganglia in the bladder 
wall which constitute true reflex cen- 
ters, opérative as a neurovegetative 
system even when extrinsic nerves 
are sectioned, 

Bladder sensation is mediated by 
two nerve groups: [1] the erector 
nerves, which constitute the sensory 
limb of the reflex arc for micturition, 
fullness and voiding sensations, and 
pain; and [2] the presacral nerves 
which carry sensations from the vesi- 
cal peritoneum. Bladder function is 
mediated through three routes: the 
erector nerves to the detrusor, the 
lateral sacral chain to the internal 
sphincter, and the internal pudic 
nerve to the external sphincter. 

Symptomatic relief of bladder pain 
and frequency involves sectioning the 
hypogastric erector nerves and remov- 
ing the part where the hypogastric 
ganglion nerves enter. All sympathet- 
ic fibers of sacral origin that enter 
the lowest portion of the hypogastric 
nerve must be sectioned for com- 
pleteness. Modification or loss of sex- 
ual sensation is a sequel. 

Though sacral and retroperitoneal 
routes may be used, the transperito- 
neal approach is the least complicat- 


% Surgical management of the painful bladder. J. Urol. 65:25-35, 1051. 
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ed. For the latter procedure, a low 
suprapubic median incision is made, 
the anterior peritoneum is opened, 
and the posterior peritoneum is in- 
cised on the body of the fifth lum- 
bar vertebra, exposing the presacral 
nerve with right and left hypogastric 
branches. 

The presacral nerve is cut and 
the right hypogastric nerve is dis- 
sected straight down to the sacral 
cavity. The peritoneum is opened for 
exposure toward the ureterovesical 
junction. Here the erector nerves are 
cut and the hypogastric ganglion and 


left hypogastric nerve passes under 
the mesosigmoid. To avoid injuring 
the vessels of this part of the bowel, 
the left hypogastric nerve is dissect- 
ed to the mesosigmoid, then a little 
traction is applied to determine the 
direction of the nerve on the left 
side of the sigmoid. A second inci- 
sion is made where the peritoneum 
retracts under traction and the pro- 
cedure continues as on the right. 


Bleeding is usually slight. 

If surgery is complete, symptomatic 
relief is usually certain. In inoper- 
able cases, temporary relief may be 


afforded by infiltration of the hypo- 
gastric ganglion with novocain or 


nerve are removed. 
The procedure is more compli- 


cated on the lett side because the — alcohol. 


© NASOPHARYNGEAL BACTERIA less often develop resistance 
to aureomycin than to penicillin. The former drug quickly elimi- 
nates Hemophilus and does not allow coliform species to appear. 
During treatment with aureomycin, neither gram-negative bacilli 
nor drug-fast staphylococci will initiate mew infection, which is 
likely with penicillin. Potency of the two antibiotics was evaluated 
by Manson Meads, M.D., Wallace P. Rowe, M.D., and Nancy M. 
Haslam of Wake Forest College, Winston-Salem, N.C., by a study 
of 263 throat cultures made before, during, and after therapy of 
12 adults free of respiratory disease. 


froh. Int. Med, 87:533-s40, 1962. 


\URFOMYCIN PENICILLIN promptly given quickly 
abolishes fever and symptoms of exudative streptococcal tonsillitis 
and pharyngitis. The first antibiotic acts more quickly but only 
penicillin eradicates the carrier state. Capt. William R. Brink, 
M.C., and associates of the Francis FE. Warren Air Force Base, 
Wyoming, and Western Reserve University, Cleveland, evaluated 
therapy in 475 cases, largely caused by group A hemolytic organisms. 
Procaine penicillin G in peanut oil with 2% aluminum monostea- 
rate was injected intramuscularly, 300,000 units on admission and 
two days later, and 600,000 units four days after entry. Aureomycin 
was given orally, 8.5 gm. in four days. 


Am. J. Med. 10:300-308, 1951. 
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CENTRAL SUPPLY 
REQUISITION 


When you want fo: 1. Save Time er... 
2. Cut Fluid Volume or... 


3. increase Calories... 
... in carbohydrate therapy 


Specify Invert Sugar Solution —Cutter’ 
USING INVERT SUGAR 


When you want to: COMPARED WITH DEXTROSE 


10% 1S. — 10% Dextrose 
1, SAVE TIME 1000 ce. 1000 cc. 


10% 1S.— 5% Dextrose 
2. REDUCE FLUID VOLUME 1000 cc. 


FLUID 
VOLUME 


10% 18. 5% Dextrose 
3. INCREASE CALORIES 


udveate that invert sugar metabolioce approxmately 


studies 
fast as dextrose 


nve ugar Solution 
leaflet outlining the 
CUTTER clinical background 

of Invert Sugar. 
Cutter Laboratories, 
CUTTER LABORATORIES BERKELEY, CALIFORNIA herkeley, California, 
dept. §-35 


producers of a complete line of standard and 
special solutions 
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Medical Forum 


Discussion of articles published in Movern Mepicine is al- 


ways welcome. Address all communications to The Editors of 


Stress a Precipitating 
Factor in Baldness* 


Comment invited from 
Helen O. Curth, M.D. 
Samuel Ayres, Jr., M.D. 


& 10 THE EDITORS: | would like to 
confine my remarks to baldness 
caused by alopecia areata, the condi- 
tion with which Dr. Ian Anderson's 
paper deals primarily. 

| have heard patients ascribe the 
loss of hair to a particular shock. 
But unless we know much more con- 
cisely what manner shock pro- 
duces alopecia or have experimental 
proof of a connection between shock 
and alopecia, we are not on scientific 
grounds. Moreover, children with 
alopecia areata do not as a rule 
have a history of shock. Since shock 
and stress are everyday phenomena, 
we should expect to see more cases 
of alopecia areata if mental trauma 
does lead to loss of hair. 

Instead of vague theories, we 
should investigate reports of success- 
ful treatment of the scalp condition 
by hormones or by removal of focal 
infections, and see if these results 
lead to the recognition of the under- 
lying principle of alopecia areata. 

HELEN ©. CURTH, M.D. 
New York City 


*Mopern Mepicine, Apr. 1, 1951, p. 86. 


Mopern Mepicine, 84 South roth St., Minneapolis 3, Minn. 


> To THE EpiTors: I think that the 
ordinary type of male alopecia is 
certainly not related in any way to 
stress and represents a normal pat- 
tern of hair growth occurring in the 
male sex of most races, with the ex- 
ception of certain American and 
Mexican Indians, and depending up- 
on male hormone plus hereditary 
factors. 

There is apparently a hereditary 
factor also in alopecia areata, or at 
least its familial tendencies are dis- 
coverable in certain instances. In 
some instances of alopecia areata, 
the factors of stress, emotional shock, 
and so on, appear to be involved, 
but I would not be willing to say 
from my experiences that stress is 
the most important factor. 

In other words, I am not willing 
at the present time to support the 
theory that alopecia areata can be 
classified as a psychosomatic disorder 
because I do not believe that a 
sufhciently controlled series of cases 
has yet been investigated. Unques- 
tionably, isolated cases of the dis- 
order can be cited which have oc- 
curred shortly after psychic or physi- 
cal trauma or in association with 
nervous or emotional factors. I do 
not, however, feel that this is the 
entire explanation of the trouble. 

SAMUEL AYRES, JR., M.D. 
Los Angeles 
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Now...Vitamin A,/C,|D Drops 


for better absorption 


im aqueous solution 


Aquasperse 


Vitamin ACD Drops 
Advantages: 


Aqueous Solution — 
means faster and more effi- 
cient absorption of the fat- 
soluble vitamins A and D. 


In conditions in which fat 
absorption is impaired, such 
as diarrheas, celiac disease, 
hepatic and biliary disturb- 
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Radical Hysterectomy for 
Cervical Cancer* 


Comment invited from 
Albert F. Lee, M.D. 
Rafe C. Chaffin, M.D. 
William C. Beck, M.D. 
John §. Gillam, M.D. 
E. P. Mills, M.D. 


1O THE epIToRs: I enjoyed the 
artide by Dr. Gray H. Twombly. 
It gives much stimulus for thought 
to an old topic. 

This article, as well as the work 
of Meigs, Brunschwig, and others, 
makes one wonder when in the 
treatment of cervical carcinoma too 
little is too much, and too much 
is indeed too little. 

Cancer of the cervix sends metas- 
tases locally and distantly in no pro- 
portion to the initial lesion, A cervi- 
cal lesion of a few millimeters in 


diameter can have hidden periaortic 
and other metastases for which the 
operation described by Dr. Twombly 


would be too little. If the small 
cervical lesion is completely local, 
I have great faith in topical and 
regional radium and x-ray, and Dr. 
Twombly’s procedure would be too 
great. 

In surgical treatment for cancer 
of the cervix, one should be equip- 
ped to do the operation as described 
by Dr. Twombly or even the more 
formidable procedures of removal or 
transplantation of the ureters, blad- 
der excision, bowel resection, major 
pelvic vessel removal, and even bone 
resection to effect excision of the 
local and distant carcinoma. This 
attempt at total surgical removal of 
*Movern Mepicine, Apr. 15, 1951, p. 101. 
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the malignancy is indeed different 
from the same attempt in breast or 
stomach carcinoma. In the pelvis, 
the operation is more extensive and 
the tissue excision is more crippling 
to the woman, often yielding urinary 
and rectal incontinence, permanent 
colostomy, and circulatory and neu- 
rologic dysfunctions—not to mention 
postoperative dyspareunia and _psy- 
chologic sexual problems. If the tri- 
umphant surgical excision of the 
“midriff” would net an absolute cure 
of the cancer, our faith would be 
solid. Such is not the case. 
Roentgen and radium treatment 
in proper hands has made wonderful 
strides in the past few years and im- 
proved technics show much promise 
for the future. Here at the Seattle 
Tumor Institute from 1935 through 
1944, in 249 cases of carcinoma of 
the cervix, Cantril reported the fol- 
lowing success: 
Stage I 
Stage Il 
Stage III 32.6% 
Stage IV 8.0% 


As a clinician and surgeon, I feel 
that I cannot improve on the above 
success in treating cancer of the cer- 
vix by operation. I favor closer co- 
operation with the radiotherapist 
and improved methods of radium 
and roentgen application for cancer 
of the cervix. ; 

ALBERT F. LEE, M.D. 


88.2% cured 
51-7% 


Seattle 


> To THE EDITORS: I have been do- 
ing gynecologic surgery for about 
forty years, so have worked through 
the hysterectomy for cancer years 
and have gone through the era of 
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Wertheim hysterectomy with wide 
dissection of glands. 

In recent years the radiologists 
have taken over this particular le- 
sion, and it is generally understood 
that radiation is the treatment of 
choice. As long as that theory pre- 
dominates it will be rather difficult 
for any surgeon to go back to doing 
hysterectomies that he might think 
are indicated. 

For a very early lesion, I believe 
a total hysterectomy would probably 
offer just as good a cure, or better, 
than radiation, and with less compli- 
cations. The one possible complica- 
tion of surgery was infection, and I 
have eliminated that 100%, by suc- 
tion drainage (J. Internat. Coll. Sur- 
geons 9:649-658, 1948). 

In summarizing, if surgery is done 
for cancer, it should be done only 
by a skilled and experienced surgeon 
who knows how to deal with the 


entire anatomy of the pelvis, includ- 


ing the ureters. He should also be 
conversant with transplanting the 
ureters in case that becomes neces- 
sary. 

M.D. 


RAFE C. CHAFFIN, 


Los Angeles 


ro THE Eprrors: In his description 
of the technic of radical hysterectomy 
for cervical cancer, Dr. Twombly has 
performed a real service. 

It is a dificult operation and will 
produce results only if meticulously 
carried out. If the surgeon is satished 
with any less than this careful dis- 
section he should treat the patient 
by irradiation methods, because 
rough handling of these tissues will 
spread the cancer. Moreover, as Drs. 
Twombly and Miegs have pointed 
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out, meticulous care of the ureter 
is necessary, lest a most distressing 
ureteral fistula result. 

The indications for this operation 
are certainly not yet clear. We limit 
it to thin young women with League 
of Nations stage I or II lesions. In 
our experience, the young woman, 
less than 40 years of age, has a poor 
prognosis with radiation therapy. We 
hope to better it by operation. Mark- 
ed obesity is, we agree, a contraindi- 
cation to the operation. Moderate 
obesity makes the technic difficult 
and, unless the patient is quite 
young, the operation should probab- 
ly not be done. 

Before the operation is under- 
taken, a careful sigmoidoscopic ex- 
amination is important. If there is 
any evidence of invasion, we feel 
that operation is contraindicated. On 
the other hand, we do not feel that 
a cystitis is a contraindication, even 
if it does suggest involvement of 
the base of the bladder. All these 
patients are told that the bladder 
may require sacrifice if invaded. 

If, at the time of the operation, 
the bladder is found to be invaded, 
it is removed and the ureters trans- 
planted. We do not, however, favor 
the operation of complete exentera- 
tion as recommended by Brunschwig, 
because of the “wet colostomy.” 

This operation, with the hazard 
of difficult and prolonged surgery 
minimized by modern anesthesia, 
blood replacement, and antibiotics, is 
a feasible one, with a low mortality 
and morbidity. An evaluation of the 
results is now awaited by all surgeons, 
statistically corrected for the choice 
of patients, so that the technic may 
be compared with radiation therapy. 
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Until it has proved its worth, we 
feel that it should be limited to those 
young patients who, we know, have 
a poor prognosis by other methods. 

WILLIAM C. BECK, M.D, 
Sayre, Pa. 


THE EpITORS: Our policy is and 
has been that carcinoma of the cervix 
is best treated by a maximum toler- 
able dose of deep x-ray and radium 
irradiation under carefully controlled 
circumstances, 

We agree with Dr. Twombly that 
the greatest. number of cures will be 
obtained by this method. As_ he 
pointed out, gynecologists who are 
doing a large amount of tumor work 
will, on occasion, have a_ patient 
whose tumor has proved to be radio- 
resistant. It is for this proved case 
alone that we feel surgery to be 
advisable. 


The only surgical procedures that 
can be acceptable are radical ones, 
as outlined by Dr. Twombly in his 
article, In some cases in which the 
has advanced to a further 
stage, even more radical procedures 
are necessary. It must be emphasized 


disease 


that any surgery short of an ex- 
tremely radical procedure accom- 
plishes nothing and any technic that 
does not include block dissection of 
regional lymph nodes and_ periure- 
teral connective tissue is to be con- 
doned. Therefore, as Dr. ‘Twombly 
implied, the procedure should be 
limited to gynecologists who see a 
large number of pelvic carcinomas 
and who are working in close coop- 
eration with urologists and abdomi- 
nal surgeons. 

It is regrettable that the implica- 
tion has arisen that carcinoma of 
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the cervix can be treated by ordinar 
surgical procedures. We must a’ 
bend an effort to correct this in 
pression. Also, it must be empha- 
sized that a lesion of the cervix is 
either malignant or nonmalignant 
and the diagnosis is a pathologic 
diagnosis. There can be no border- 
line phase between these lesions as 
far as is known pathologically today 
and, therefore, the disease is either 
a full-blown carcinoma, and treated 
by irradiation, or a benign lesion, 
and treated as such. The criteria for 
malignancy are well established. 
Thus, in summary, we treat Car- 
cinoma of the cervix first by irradia- 
tion; secondly, by extremely radical 
surgery if irradiation provec 
ineffective. Finally, we treat benign 
lesions of the cervix as benign le- 
sions. 
JOHN 8. GILLAM, M.D. 
Fargo 


THE EpITORS: “Cancer of the 
cervix is in all stages a radium case.” 
The above quotation from Dr. Cam- 
eron stood practically unchallenged 
for many years. 

Of late, in some large clinics, sur- 
gery is being used in stage I and 
early stage II cases. A very radical 
total hysterectomy is done with the 
removal of glands throughout the 
pelvis. 

It is too early to evaluate the five- 
year results to be obtained by this 
type of surgery. 

No surgeon would attempt such a 
procedure on a stage III or IV case. 
Radiation is still the hope in these 
cases. The old League of Nations re- 
port showed a five-year survival of 
26.49% with the use of radium in 
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738 cases of stage II], and of 5.3°% 
in yoo cases of stage IV. 

So serious an operation should be 
attempted only by a highly trained 
specialist who is able to give the 
most meticulous detail to the opera- 
tive technic. The extensive resection 
must, of necessity, sever some nerves, 
and unpleasant after-effects may oc- 
cur. 

The old League of Nations report 
showed a five-year survival of 56.2°% 
in 208 cases of stage I, and of 40.7°% 
in 550 cases of stage II. 

Here at the Dee Memorial Hos- 
pital, from 1930 to 1945 inclusive, 
gt patients with cervical cancer have 
been treated, with 31 surviving five 
years, or a rate of 36%. Lack of de- 
tails on charts made it impossible 
to separate the stages. 

Personally, 1 prefer the direct ap- 
plication of radium, in comparative- 
ly small amounts and over a long 
exposure, followed by deep x-rays. 

‘The most important thing is to get 
the case early and to treat adequate- 
ly. 

E. P. MILLS, M.D. 
Ogden, Utah 


Blood Sugar Tests* 


Comment invited from 
Henry T:; Ricketts, M.D. 
Sol B. Stern, Jr., M.D. 
Howard F. Root, M.D. 
Lee H. Leger, M.D. 


THE EDITORS: In our labora- 
tory, we have found the Somogyi- 
Nelson method for blood sugar most 
satisfactory, as have Drs. E. A. Haunz 
and D. C. Keranen. It gives results 
in terms of true glucose instead of 


*Mopern Mepicine, Apr. 15, 1951, p. 69. 
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total reducing substance. | think few 
medical centers are using the Folin- 
Wu method. 

We are employing a_ capillary 
method using o.1 cc. of blood. This 
is sufheiently accurate for clinical 
purposes and has the advantage of 
not requiring venipuncture. 

HENRY T. RICKETTS, M.D. 
Chicago 


ro THE EpITORS: The Folin-Wu 
test is the procedure we employ 
routinely in our office practice. This 
test is also used at Touro Infirmary 
as the routine method of determin- 
ing blood sugar values. We have 
found it satisfactory. 

In suspected diabetes, our practice 
has been to check the blood sugar 
two hours after breakfast. If the 
diagnosis is still equivocal, a glucose 
tolerance test is next performed. It 
is doubtful that we have a diagnostic 
margin of error greater than 6°— 
a figure which Mosenthal states as 
the percentage of error in diagnosis 
with the glucose tolerance test. 

Of importance, also, is the fact 
that the technicians at the ofhce 
and at the hospital have been thor- 
oughly trained in the technic of the 
Folin-Wu_ procedure. This would 
tend to obviate, through a smaller 
percentage of technical error, some 
of the advantages of a more accurate 
but less familiar technical procedure 
with a higher percentage of technical 
error in unfamiliar hands. 

Of secondary importance is the 
fact that the true blood sugar nor- 
mals vary from those obtained with 
the Folin-Wu procedure. This would 
naturally produce some confusion in 
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interpretation among the majority of 
physicians who are completely un- 


familiar with the normal values of 
true blood sugar determinations. 


STERN, JRK., M.D. 


SOL. B. 


New Orleans 


io THe EDITORS: It is most desir- 
able that agreement be reached by 
hospital and doctors’ laboratories 
generally upon the method of deter- 
mining blood sugar. The simplicity 
of the Folin-Wu method has made it 
a favorite for blood sugars in many 
laboratories. Hlowever, methods to 
determine the true glucose value do 
not include the values for gxuta- 
thione and are surely winning their 
way into general use. At present we 
use both methods. 


HOWARD F. M.D. 


ROOT, 


Boston 


It is very difhcult 
to ascertain’ the most satisfactory 
method of othce determination of 
blood sugar. Many factors influence 
the reliability of any method, wheth- 
er it is a screening test or one of 
the quantitative blood glucose deter- 
minations. Personnel and volume of 
work must also be considered. 

The Wilkerson-Heftmann  screen- 
ing test is of great value but has 
little use for actual following of a 
diabetic after the diagnosis has been 
established. I personally feel that the 
FolineWu method or one of its modi- 
fications is very satisfactory as an 
othce procedure and that the error 
of nonglucose reducing materials of 
the is not of much. signih- 
cance clinically. 

I have objections to the 


blood 
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Somogyi-Nelson method. However, I 
do feel that the Folin-Wu method 
requires less time and that it is satis- 
factorily accurate in managing a dia- 
betic patient clinically. 

LEE H. LEGER, M.D. 
kansas City, Kan. 


Lobectomy and Concomitant 
Thoracoplasty* 
Comment invited from 
John H. Seabury, M.D. 
Roger Mitchell, M.D. 
A. L. Stanley, M.D. 


tHE EDITORS: There are those 
who doubt that thoracoplasty is nec- 
essary when lobectomy is done for 
tuberculosis of the upper lobe. How- 
ever, there is no evidence that stretch- 
ing of tuberculous lesions aids in 
healing by fibrosis or absorption, 
and much to show that healing is 
impaired and reactivation enhanced 
by such stress. Furthermore, overdis- 
tention of moderate degree results 
in poorer pulmonary function. 

When one adds to these considera- 
tions the fact that there is always 
more tuberculosis in the unresected, 
and resected, ipsilateral lung than 
can be seen by roentgenograms, the 
principal consideration is not wheth- 
er thoracoplasty should be done, but 
when it is best performed. 

The problem of timing must be 
answered with regard to both the 
surgeon and the patient. If much 
fibrosis or overdistention is present 
preoperatively, it may be best to do 
thoracoplasty one or two weeks be- 
fore lobectomy. If the lobectomy is 
done with ease, there may be no add- 
*Mopern Mepicine, Apr. 15, 1951, p. 89. 
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ed risk to concomitant thoracoplasty, 
as advocated by Drs. Paul C. Sam- 
son, David J. Dugan, and Harry P. 
Harper. 

If, at the conclusion of lobectomy, 
the anesthesiologist or the surgeon 
believes that further surgery will in- 
crease the risk, thoracoplasty should 
be postponed. On the other hand, if 
unexpected evidence of fibrosis or 
poor distensibility or small volume 
of the unresected lung is found at 
the time of lobectomy, considerable 

increase in operative risk may be ac- 
cepted in doing thoracoplasty to 
vavoid the greater risk of postopera- 
tive complications. 

_ The addition of thoracoplasty may 
Mengthen the operation by only six- 
Mteen minutes for the authors, but 
this may not be true for other sur- 
Beons. Equal skill does not necessar- 
fly mean equal speed, and the trauma 
@f an operation is not measured by 


Speed alone. 


JOUN SEABURY, M.D. 


New Orleans 


io epiroRs: Hyperexpansion 
Of remaining pulmonary tissue after 
fesection for tuberculosis may or may 
Mot be a potent cause in postresec- 
tion breakdown of disease. It is logi- 
gal to presume that contracollapse 
or overdistention might well have 
the opposite effect of collapse upon 
tuberculous lung. To date, however, 
the evidence is inconclusive in’ this 
regard. 

One cannot avoid the impression 
that the addition of a thoracoplasty 
stage to a lobectomy might well in- 
crease the operative risk of the lobec- 
tomy. It would appear that combin- 
ing the two operations might change 


a two-operation program to a one 
and thereby reduce time in the hos- 
pital and cost. 

A sounder approach to the prob- 
lem of the controversial considera- 
tion of overdistention would be a 
preliminary three- or four-rib thora- 
coplasty followed in three to four 
weeks by lobectomy, if the response 
to thoracoplasty has not been  satis- 
factory. 

One point in favor of combining 
the operations, however, is the abil- 
ity to leave in the first rib and 
thereby reduce the chances of thora- 
coplasty deformity. 

ROGER S$. MITCHELL, M.D. 
Trudeau, N.Y. 


THE EpITORS: We agree entirely 
with the reasoning set forth in the 
articdle by Drs. Samson and Dugan. 
Our routine procedure is almost ex- 
actly as they describe, differing only 
in the most minor details. We feel 
that results justify this procedure. 

A. L. STANLEY, M.D. 
Lansing, Mich. 


Saphenous Neurectomy 
for Leg Uleer* 

Comment invited from 
John G. Slevin, M.D. 
Samuel Lisker, M.D. 
Robert A. Ostroff, M.D. 
Leonard K, Stalker, M.D. 


THE EDITORS: Saphenous neu- 
rectomy for leg ulcer, as proposed 
by Dr. Lawrence N. Atlas, has value 
in highly selected cases. However, 
our experience at the vascular clinic 
of the Grace Hospital is that such 
leg ulcers are better treated by ex- 
*Mopern Mepicine, Apr. 1, 1951, gt. 
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constructed across the nation and 
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to be supported, the Fiberglas 
woven glass cloth or tape readily 
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without pressure at room tem- 
perature. It is easily cleaned, may 
be chemically sterilized, is un- 
affected by perspiration. The 
glass fabric is chemically inert, 
and there is no known solvent 
for the resins. 

Richard Quarles, M. D., em- 
ployed on a Fellowship supported 
by Union Carbide & Carbon Corp., 
conceived the idea of ORTHO- 
PLY. Research was by Harold 
Weaver, M. D. Vernon-Benshoff 
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Co., P.O. Box 1587, Pittsburgh 30, 
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cision and splitthickness skin graft- 
ing. [his procedure not only relieves 
the pain but also results in a perma- 
nent cure, 

Any other method allows the ulcer 
to heal with avascular scar tissue 
which is prone to break down, caus- 
ing repeated recurrences. The exci- 
sion of this scar tissue and immediate 
skin grafting eliminate the cause of 
recurrence. Naturally, venous stasis 

must be corrected by appropriate 

vein ligations. 
JOHN G. SLEVIN, M.D. 

Detroit 


EDIrors: We have been 

interested in painful varicose ulcer 
for many years. In our experience, 
_when the pain is more or less general 
‘in the extremity, it is mediated 
“through the sympathetic nervous sys- 

tem. The mechanism is usually an 
facute or recurrent thrombophlebitis 
an the immediate vicinity of or actual- 
ly under the base of the ulcer. The 
focal phlebitis acts as a focus for 
stimuli which produce re- 
ex arteriolar spasm, excessive sweat- 
ing. coldness, and generalized aching 
in the extremity, especially when 
walking is attempted. 

We have been uniformly success- 
ful in controlling the pain best by 
a few lumbar sympathetic ganglion 
blocks, using 15 cc. of 0.5% pro- 
caine. Small doses of Etamon, 1 to 2 
cc., rapidly injected intravenously in 
suitable cases may interrupt this ab- 
normal reflex permanently. We have 
been just as successful with Prisco- 
line. 

When the pain is localized in the 
ulcer and tenderness is not severe, 
a frequent cause is secondary infec- 
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tion. This usually responds rapidly 
to elevation, wet dressings, and local 
and systemic antibiotics. 

We have limited the use of periph- 
eral sensory neurectomy to patients 
who have residual pain after sym- 
pathectomy, as severe  arterio- 
sclerosis obliterans. In a few cases 
this procedure has been partially ef- 
fective. 

Although I have no experience 
with saphenous neurectomy, I think 
this procedure should be used only 
after the above methods have proved 
ineffective. High saphenous ligation 
is never done unless properly per- 
formed compression tests have dem- 
onstrated incompetence of the saphe- 
nofemoral valve. It is interesting to 
note that less than 4% of patients 
with varicosities have incompetence 
of the saphenae magnae at the 
saphena femoral junction. We_ be- 
lieve that varicosities are always due 
to incompetence of the communicat- 
ing veins between the superficial 
and deep systems, the only exception 
being the compensatory varicosities 
after iliofemoral thrombophlebitis. 

SAMUEL LISKER, M.D. 
Philadelphia 


ro THE EDITORS: In my experi- 
ence, all stasis or phlebitic ulcers 
can be healed by the use of Sherman 
pressure boots. To maintain healing, 
properly indicated surgical proce- 
dures must follow, depending on the 
physiopathologic disturbance. Long 
and short saphenous vein ligation 
and multiple perforator interruption 
is the surgical method to follow heal- 
ing of a stasis or varicose ulcer. 

In the case of phlebitic ulcer when 
deep femoral phlebitis has occurred, 
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superficial femoral or popliteal vein 
ligation may be added to the above 
operative method. Homan and Bauer 
have confirmed the ethcacy of these 
methods in many Cases. 

1 do not find saphenous neurec- 
tomy necessary to control pain since 
the pressure boots do this. The boots 
are applied every five to seven days. 
Healing progresses so satisfactorily 
in two or three applications that pain 
lessens and disappears rapidly. 

ROBERT A, OSTROFF, M.D. 
Beverly Hills, Calif. 


He Dr. has 


pomted out one of the very destr- 
able adjuncts to be used in the man- 
Sagement of painful ulcers of the 


“lower extremities. For a number of 
Pycars L have performed saphenous 
neurectomy in selected cases to re- 
duce the pain associated with certain 
“stasis ulcers. This has always been 
in with other sur- 
gery, such as stripping of the great 
Saphenous vein for incompetency. 

One must not overlook the fact 
that these ulcers are primarily caused 
by impairment of the arterial, ve- 
Rous, or lymphatic circulation and 
that fundamentally it is the correc- 
tion of this difhculty that is desired. 
Of course, the factor of infection is 
present in most of these cases and 
should be simultaneously dealt with. 

I believe that saphenous neurec- 
tomy is very useful in selected cases 
to control pain, but I would hesitate 
to say it would contribute much as a 
single procedure to healing of the 
described ulcers. 
LEONARD K. 


association 


STALKER, M.D. 


Rochester, 
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Recurrences of 
Endometrial Carcinoma* 


Comment invited from 
Charles A. Behney, M.D. 
George L. Hoffman, Jr.. M.D. 


ro THE Dr, William F. 
Finn points out that in his series of 
patients with endometrial carcinoma, 
which consisted of a rather high per- 
centage of advanced cases, 18.4% 
showed progression of the carcinoma, 
4-4°%% had persistence of the lesion, 
and 14°, had true recurrences. 

It would seem rather difficult to 
draw a sharp line between these 
categories but, by considering all of 
them as recurrences, the total would 
amount to only 36.8°%%. Of this 
group, 368°, of the entire series, 
&5°,, of the recurrences occurred 
within the first three years. ‘This 
would imply that if the patient sur- 
vives symptom and sign free for three 
years, her chances of ultimate survi- 
val are very good. The same observa- 
tion has been made in ovarian Car- 
cinoma, in which approximately go°%, 
of the recurrences are in the first 
year, 

In addition to representing an un- 
usually high percentage of well-ad- 
vanced cases of endometrial carcino- 
ma, Dr. Finn's series also comprises 
a high proportion of patients who 
were apparently inadequately treated 
initially. This is perhaps the reason 
his results were poorer when radio- 
therapy was combined with surgery. 

It has been demonstrated time 
after time that complete hysterec- 
tomy with bilateral salpingo-oopho- 
rectomy is the treatment of choice 
*MopERN MEDICINE, Jan. 15, 1951, p. 107. 

(Continued on page 143) 
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lor this condition. It has also been 
shown that the five-year salvage is 
increased by preoperative radiother- 
apy. Whether this is given from an 
external source by means of high 
voltage x-rays or by intrauterine ap- 
plication of radium seems immaterial 
so far as the end results are concern- 
ed. I have personally secured a high- 
er salvage by preoperative and post- 
operative irradiations. 

There is no way of compensating 
for delay in diagnosis. As is the 
case with other sites of carcinoma, 
carly recognition of the disease and 
prompt and adequate treatment re- 
sult in the greatest number of survi- 
vals. My opinion of adequate treat- 
ment is [1] preoperative irradiation 
in the form of high-voltage roentgen 
therapy to a total dosage of 2,200 r 
to the tumor; [2] complete hysterec- 
tomy and bilateral salpingo-oophorec- 
tomy four to six weeks later; and 
[3] after an interval of six weeks 
more, postoperative irradiation with 
high-voltage x-rays to the same dos- 
age. 

‘That vaginal transplantation is not 
always the result of spillage at the 
time of operation is demonstrated by 
proven retrograde lymphatic permea- 
tion from the endometrial lesion. 
Despite this, closure of the cervical 
os, with a mattress suture, should 
be done before the total hysterec- 
tomy. If palpably enlarged — pelvic 
nodes are discovered, they should be 
removed coincident with the total 
hysterectomy. — Bilateral 
oophrectomy should be routine; with- 
out it no form of treatment is ade- 
quate, 

CHARLES A. BEHNFY, M.D. 
Los Alamos, N.M. 
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tHe Total hysterec- 
tomy with bilateral salpingo-oopho- 
rectomy was proved the best opera- 
tion for the treatment of endometrial 
cancer more than half a cenutry ago. 
This operation has remained, undis- 
puted, as the surgical technic of 
choice. 

The over-all results obtained by it 
have been good and we heartily en- 
dorse it for the treatment of oper-7 


able endometrial cancer at the pres- 
ent time. It must be emphasized,” 
however, that hysterectomy should be 
total and that both adnexa should” 
be removed with the uterus, even if” 
reoperation is necessary to remove 
an ovary or cervix conserved because — 
the diagnosis of endometrial cancer 
was not made at the operating table. ~ 

In Dr. Finn's careful and timely 
analysis of recurrences of endome- 
trial cancer, he found 2 out of 4 
unsuspected cases treated by subtotal 
hysterectomy in which carcinoma re- 
appeared in the cervical stump de- 
spite the absence of histologic evi- ~ 
dence of spread of the tumors to | 
the lower portion of the amputated 
uterus, and g cases of ovarian recur- 
rence out of an undisclosed number 
of patients. 

Dr. Finn’s study confirmed the fact 
that while early endometrial cancers, — 
particularly those composed of more — 
differentiated tumor cells, rarely me- 
tastasize beyond the confines of the 
uterus and adnexa, cancers which 
are more advanced and are com- 
posed of more anaplastic tumor cells 
recur and, therefore, metastasize 
much more frequently. His analysis 
contains an observation which has 
even greater potential clinical im- 
portance—that two frequent sites of 
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recurrence are adjacent to the re- 
gion from which the uterus is re- 
moved—the vaginal vault and adja- 
cent parametrium. This observation 
leads one to the hopeful, but un- 
proved speculation that an operation 
which would include not only hys- 
terectomy and adnexectomy but 
also excision of the upper vagina 
or the parametria, or preferably 
both, would save a number of pa- 
tients who would otherwise die. 
Despite the fact that the pelvic 
lymph nodes are also a frequent 
source of recurrences, the possible 
addition of pelvic lymphadenectomy 
to such an experimental operation 
is of questionable value. The funda- 
‘mental difhculties of. pelvic lym- 
~phadenectomy en bloc, ‘coupled with 
the observation that endometrial 
cancer pelvic lymph nodes is 
usually accompanied by spread and 
Metastasis beyond the pelvic area 
excisable by operation, suggest that 
lymphadenectomy would add little of 
furative value to the surgical pro- 
cedure. Despite these considerations, 
it would seem advisable to include 
lymphadenectomy when it can be 
Safely done, both for the sake of 
the occasional patient it might bene- 
fit and for the information it would 
ive about endometrial cancer. 
Such an operation as has just 
been outlined—for example, the rad- 
ical Wertheim-Clark operation—is 
much more difficult and dangerous 
than total hysterectomy. It has been 
tried and discarded, largely because 
of its high morbidity and mortality 
rates. However, expert gynecologic 
surgeons have greatly reduced these 
rates by the application of modern 
methods and technics of surgery. 
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Without losing sight of the fact 
that the operation is still formidable, 
fraught with dangers, there are 
cnough theoretic advantages favor- 
ing its use in the treatment of en- 
dometrial cancer to suggest the need 
for its reemployment and reevalua- 
tion in cases in which local pelvic 
recurrences are most common. 

Therefore, I hope that there are 
one or several special groups com- 
posed of gynecologists trained in 
radical pelvic surgery who, having 
a significant amount of clinical ma- 
terial on which to work and ade- 
quate technical facilities for study- 
ing, caring fr, and carefully follow- 
ing their patients, will undertake to 
evaluate radical pelvic surgery for 
endometrial cancer. Only by thus 
limiting the experiment to special 
groups of investigators will we have 
an undisputable answer to the prob- 
lem, and this without needless sacri- 
fice of our patients’ health through 
our own untrained and uncontrolled, 
though honest and enthusiastic, in- 
dividual efforts. 

Planned therapy for operable en- 
dometrial cancer at the Hospital of 
the University of Pennsylvania con- 
sists of a diagnostic dilatation and 
curettage and intrauterine applica- 
tion of radium. Although the value 
of preoperative pelvic irradiation has 
not yet been determined, we believe 
that preliminary irradiation is an im- 
portant adjunct to operation. This 
is followed in four to six weeks by 
total hysterectomy and bilateral sal- 
pingo-oophorectomy, which must re- 
main the surgical treatment of choice 
for endometrial cancer. 

GEORGE L. HOFFMAN, JR., M.D. 
Philadelphia 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un 
usual acumen and luck; from Part I, persfacacity; from Part 111, discernment. 


Case MM-193 


THE CLUE 


M.D: have made a rather 
fanciful diagnosis of the next case 
and I'd like to see if you will 
arrive at the same conclusion. 

M.p: should be on my 
guard, Let's hear about it. 

ATTENDING M.p: The patient is a 
54-year-old man who has been hav- 
ing recurrent attacks of substernal 
distress. One evening last week, 
while lying on a couch reading, he 
had severe pain in the precordial 
region. He called physician, 

who him an injection of 

morphine and had him brought 

ambulance. 

first thought, of 

thrombosis o1 

ischemia. You 

had similar 
though, I presume, less severe at- 
tacks in the past. Describe these 


gave 


here by 
My 
course, is coronary 
at least 
sav the 


mvocardial 
patient has 


to me. 
ATTENDING 
vears he has noticed periods of 
chest. 


Mp: For the past two 


discomfort the anterior 
Phe pain ts described as a pressure 
sensation, a heaviness in the chest. 
This pain has occasionally appear- 
ed while the patient is walking, 
but also while he is sitting in a 
chair or lying in bed. 
usually lasts ten to 


The sensa 


tion fifteen 


16 


minutes and sometimes radiates 
into the neck and shoulders. Sev- 
eral times an attack has come on 
when the man is untying his shoes. 


PART II 


VISITING M.D: The character of the 
discomfort certainly suggests an- 
gina pectoris. However, the dura- 
tion of pain is a little long and 
angina usually bears a close rela- 
tionship to exertion, at least in 
the early stages. Is the patient 
quite sedentary, or can he walk 
fast and climb stairs without pain? 

ATTENDING M.D: He had been quite 
active, and moderate exercise usu- 
ally caused no trouble. ‘Three 
months ago he was told that he 
had heart trouble and since then 
has curtailed his activity. 

VISITING M.D: Are there any 
symptoms suggestive of cardiac dis- 


other 


ease? 

ATTENDING M.b: He has never had 
high blood pressure; when the 
chest pain develops he feels quite 
short of breath. 

VISITING M.p: What are the pertinent 
physical findings? 

ATTENDING M.D: The patient is stocky 
and well developed. When I ex- 
amined him, his blood pressure 
was 135/80; the pulse 85, and 
regular. There was no cyanosis. 
Fundi appeared normal, the lungs 
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were clear, the heart was not en- 
larged by percussion, and no mur- 
murs were heard. The abdomen 
was obese but otherwise normal. 
No edema was noted. 

VISITING M.D: In other words, physical 
examination was not helpful. 

ATTENDING M.D: Well, not very. I 
found tenderness to pressure in 
the region of the costochondral 
junctions on either side of the 
sternum. In addition, pressure over 
the upper thoracic spinous pro- 
cess increased the precordial pain. 


PART Ill 


VisttING M.D: ‘That doesn't help me. 
What about the laboratory find- 
ings? 

ATTENDING M.D: Hemoglobin, white 
count, and differential were nor- 
mal. Urinalysis negative. The elec- 


trocardiogram revealed left axis 
deviation and was normal, The 
chest film showed the lungs to be 


clear and the heart of normal size. 


VISITING M.D: You aren't giving me 


much to support my original im- 
pression of atypical angina pec- 
toris. If the patient had had myo- 
cardial infarction, one should ex- 
pect some abnormality in the elec- 
trocardiogram, although occasion- 
ally changes don’t appear for sev- 
eral days. Have you repeated the 
tests? 


ATTENDING M.D: Yes, daily leukocyte 


counts, sedimentation rates, and 
electrocardiograms, including the 
precordial leads, have all remained 
normal. 


VISITING M.D: We still haven't elimi- 


nated myocardial ischemia caused 
by coronary artery disease. How- 
ever, it seems less likely as we go 
along. Can you give me any more 
help? 


ATTENDING M.D: I requested several 


roentgenograms of the cervical and 


thoracic spine. These disclosed 


Life’s Weary 


Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is publish- 
ed and the author is 
sent $5. The June 15 
winner is 
J. A. White, Jr., M.D. 

Alexandria, La. 
Mail your caption to 
The Cartoon Editor 

Caption Contest 

No. 1 
MODERN MEDICINE 


“Well, you got your medical training under — 84 South ioth St. 


ASTP, didn't you?” 


Minneapolis 3, Minn. 


Modern Medicine, June 15, 1951 


148 


amost 
significant 
advance 


TROMEXAN 


ethyl acetate 


new, safer, oral anticoagulant 
Throughout the exhaustive Neale on TROMEXAN, involving many hundreds of cases, 


this new anticoagulant has proved singularly free from the dangers of hemorrhagic 


complication. Other advantageous clinical features of TROMEXAN are: 


iT more rapid therapeutic response a 


(therapeutic prothrombin level in 18-24 hours) ; 


2 smooth, even maintenance of prothrombin level 
within therapeutic limits; 


3 more rapid return to normal 


(24-48 hours) after cessation of administration. 


In medical and surgical practice . . . as a prophylactic as well as a therapeutic agent... 
TROMEXAN extends the scope of anticoagulant treatment by reducing its hazards. 


Detailed Brochure Sent on Request. 
TROMEXAN (brand of ethyl biscoumacetate) : available as uncoated scored tablets, 


300 mg., bottles of 50 and 250. 


GEIGY COMPANY, INC. 
g Pharmaceutical Division, 89-91 Barclay St., New York 8, N. Y. 


| 
i 
149 


DIAGNOSTIN 


osteoarthritic Changes with narrow 
ing of the disk spaces and osteo- 
arthritis of intervertebral joints, 
spurring of the vertebral bodies, 
and osteoporosis of the bones ol 
the spine. Now can you make a 
diagnosis? 

Mop: Well, the films certainty 
show osteoarthritis of the spine. 
[1 am familiar with the symptoms 
of cervical spine osteoarthritis, 
such as occipital headache, cervical 
muscle spasm, and tenderness and 
pain on rotation of the neck. How 
ever, | am not sure that thorack 
spine osteoarthritis can cause this 
clinical picture, especially the 
shortness of breath. 


PART IV 

ATIENDING M.p: Thoracic radiculitis 
can simulate angina pectoris ac- 
cording to some authorities. The 
most common cause of the nerve 
root irritation is osteoarthritis of 
the thoracic spine. The condition 
can be ditherentiated from true 
angina pectoris several ways. 

Vissiinc M.p: This is going to be an 
instructive morning for me. Go 
ahead, 

ATIENDING M.v: The character of the 
pain is practically identical with 
that of coronary insuthciency—a 


squeezing visclike sensation in the 


region of the sternum. The pain 
may extend to the shoulders, neck, 
or arms. It is usually not associated 
with exertion but ordinarily comes 
on with a change in body posi 
tion, such as stooping, and often 
appears when the person is lying 
in’ bed. Coughing and sneezing 
sometimes aggravate the pain. A 
most important physical finding ts 
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costochondral tenderness and re- 
production of the pain by pressure 
over the upper thoracic spinous 
processes. Traction on the neck 
may give quick relief during an 
attack. Roentgenograms of the dor- 
sal and cervical spine usually re- 
veal osteoarthritis. 


VISITING M.b: What about the pa- 


tient’s dyspnea? 


ATTENDING M.D: Many patients with 


dorsal radiculitis say they have 
some trouble breathing. Closer 
questioning will indicate that the 
dithculty comes with taking a deep 
breath. As a consequence, respira 
tten may be slightly rapid and 
shallow. Usually the respiratory 
difheulty is accompanied by radicu- 
lar pain. 


VISITING M.p: I suppose treatment is 


orthopedic? 


ATTENDING M.D: That's correct. Bed- 


boards, passive and active exercise, 
manipulation, and postural correc: 
tion are often helpful. Needless 
to say, before the diagnosis ol 
thoracic radiculitis can be made, 
thorough investigation of the heart 
is indicated to exclude cardiac 
disease. Both diseases occur in the 
same age group and, occasionally, 
in the same patient. 
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All-Around Vitamin Supplementation 
for the ‘active ages”’ 


Y water-soluble liquid 
citamin preparations... 
Mead’s three Vi-Sols provide flexi- 
bility in choice of vitamins to meet the 
varying needs of the “active ages”, 
combined with an unusual palatabil- 
ity that assures patient acceptance. 


MEAD JOHNSON & CO 
EVANSVILLE 
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Fitting the Soldier to His Environment 


MAJOR GENERAL GEORGE EF. ARMSTRONG, M.C., U.S.A.* 


Surgeon General of the Army 


LIVER LopGE once observed: “The 
last thing in the world that a 
deep sea fish could discover would 
he salt water.” A somewhat parallel 
relation exists between 
man and his health. An 
individual seldom 
conscious of health 
while in a_ state of; 
health, But when dis- 
case or injury inter- 
venes, he becomes very 
vacutely aware of that 
fact. Perhaps this is the 
Teason that most attention has been 
fentered on disease and that health 
has commonly been accepted as the 
@bsence of disease. 
_ This negative concept is a detri- 
Ment to the study and practice of 
public health and hygiene. 
_A change to a positive fundamen- 
tal concept would contribute signifi- 
cantly to progress. Epidemiology may 
be considered as being the science 
of the mutual relations between man 
amd his environment. The World 
Health Organization definition of 
health as “a state of complete physi- 
cal, mental and social well being, 
and not merely the absence of disease 
or infirmity” is especially suitable. 
The Army, in its attempt to con- 
serve manpower, declares Maj. Gen. 
George EF. Armstrong, actually prac- 
tices the principle inherent in the 
concept of epidemiology of health. 


This is achieved by measures design- 
ed to fit man to his environment 
and the environment to the man 
for the purpose of attaining total 
health. The noteworthy 
element of the Army 
practice is the emphasis 
and the scope of the ef- 
fort directed toward 
conditioning the indi- 
vidual. 
A frequent observa- 
tion made by those not 
acquainted with mili 
tary life is that men who are physi- 
cally able to pursue a civilian occu- 
pation should be capable of perform. 
ing the same job in the Army. On 
the basis of the job demands alone 
this observation is true. However, it 
neglects the primary consideration 
that military life imposes additional 
physical and mental stresses not usu- 
ally found in a civilian community. 
The automobile mechanic repairing 
cars in Pusan works under different 
conditions than he did in his home 
town of Tupelo, Miss. The environ. 
ment is different and he must be 
fitted to it. 

The process of conditioning men 
to their environment begins before 
entry into military service and con- 
tinues throughout their period of 
duty. The physical and mental stand- 
ards required for military service 

(Continued on page 156) 


* The Army—an instance of epidemiology of health. An address before the New York Academy 


of Medicine Eastern States Health Conference 
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VERILOID PHENOBARBITAL MANNITOL HEXANITRATE 


This Veriloid combination is another step in the 
direction of solving the problem of controlling the 
blood pressure with a minimum of nausea. Each 
tablet contains 2 mg. of Veriloid, 15 mg. of pheno- 
barbital, and 10 mg. of mannitol hexanitrate. 
Veriloid-VPM can be taken in therapeutically ben- 
eficial amounts by most patients who exhibit low 


in all degrees of hypertension 


Veriloid-VPM leads to a significant drop in 
arterial tension, whether mild, moderate or severe. 
Pressure is lowered by the decreased peripheral 
resistance induced by Veriloid—a unique fraction 
of Veratrum viride—and the vasodilating action of 
mannitol hexanitrate. Phenobarbital allays emo- 
tional tension and appears to raise the nausea 
threshold, thus improving tolerability. 

The average dose of Veriloid-VPM is one to one 
and one-half tablets four times daily, after meals 
and at bedtime. For best results, consult brochure 
(available on request) for details of dosage 
regulation. 

Veriloid-VPM is supplied in bottles of 100, 500 
and 1,000 scored tablets. 


RIKER LABORATORIES, INC. 
8480 BEVERLY BLVD., LOS ANGELES 48, CALIFORNIA 


#Trade-Mark of Riker Laboratories, Inc. 
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has been shown to be highly effective against 
Gram-positive and Gram-negative bacterial path- _ 
ogens, the rickettsiae, and certain protozoal — 
groups.!.2-3 In many instances, even such “re- 
sistant” organisms as B. pyocyaneus (Ps. aeru- 


positive clinical findings 


attest to therapeutic efficacy 


Highly satisfactory response has been obtaine: 

variety of septic conditions such as: i 
cellulitis, cellulitis with abscess, infect | 
human bite infection, multiple furuncle 
abscess, cervical actinomycosis, gas ga 
acute hemolytic streptococcal osteomyelitis, 

with Terramycin, employed as the sole therapeutic measure 

or as an adjunct to surgical intervention.®. 9%. 10 


cles, 
and 


1, Welch, H.: Hendricks, F. D.: Price, C. W.. and Randall, W. A.: J, A. Ph. A. (Se. Ed.) 
39:185 (Apr.) 1950, 2. Keefer, C. S.: Ann, New York Acad, Se, 53:223 (Sept. 15) 1950, 
3. Most, H., and Van Assendelft, F.: Ann, New York Acad. Sc, 53:427 (Sept. 15) 1950. 
4, Linsell, W. D., and Fletcher, A. P.: British M. J. 221190 (Nov. 25) 1950. 5. Welch. H.: 
Ann, New York Acad, Se, 53:253 (Sept. 15) 1950. 6. Schoenbach, FE. B.; Bryer, M. S., and 
Long, P. H.: Ann. New York Acad. Se, 53:245 (Sept. 15) 1950. 7. Herrell, W. E.; Heil- 
man, F. K.; Wellman, W. E., and a” : Proc, Staff Meet. Mayo Clin. 
25:183 (Apr. 12) 1950, 8. King, FE. Q.; Lewis, C. N.; Seieh. H.; Clark, E, A., Jr.: John- 
son, J. B.; Lyons, J. B.; Seott, R. B., and ¢ Pres? ig P. B.: J.A. M. A, 143:1 (May 6) 1950, 
9. Pulaski, E. J.: Ann. New York Acad. Se, 53:347 (Sept. 15) 1950. 10. Herrell, W. E.; 


Heilman, F. K., and Wellman, W. F.: Ann. New York Acad, Se. 53:427 (Sept. 15) 1950. 


IN THE SELECTION OF A 
@ ‘Yerramycin, newest broad-spectrum antibiotic, 
me 
| & ( ginosa) have proved sensitive to therapeutic — 
concentrations.‘ 
{ 
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FOR USE IN SURGICAL INFECTIONS 


rapid contact between pathogen and antibiotic 


may be a critical factor 


Terramycin is rapidly absorbed from the gastrointes- 
tinal tract and widely distributed in body fluids and 
tissues. It is concentrated in the hepatic system and 
excreted in the bile. Terramycin readily traverses the 
placental membrane, and diffuses into the pleural fluid. 
Large amounts are excreted unchanged in both urine 
and feces, and oral intake produces marked alteration 
of the intestinal flora.5.6.7 When immediate high serum 
and tissue levels are required, intravenous administra- 
tion is recommended. 


HYDROCHLORIDE 


several. protozoan: groups. 


2 The .promptness to 


Crystalline Terramycin Hydrochloride 

; available as CaPsu.es, 250 mg,, bottles of 16 
and 100; 100 mg,, bottles of 25 and 100; 50 
mg., bottles of 25 and 100. Intravenous, 10 
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have as their principal objective the 
screening out of those individuals 
who would be incapable of being 
trained and conditioned to meet the 
demands of military life. To aid in 
assignment of recruits, a rough evalu- 
ation of the functional ability of 
the individual to perform military 
duties is made on the basis of the 
results of the induction physical ex- 
amination. This is accomplished by 
"a physical profile serial system which 
considers the human functions un- 


der six categories: physical capacity 
_or stamina, upper extremities, lower 
extremities, hearing, eyes, and neuro- 
»psychiatric status. Minimum physical 
profiles have been established for 
seach job in the Army according to 
the physical requirements of the as- 


signment. With this system it is pos- 
sible to place recruits in career fields 
according to the physical levels re- 
quired of them. 

The recruit, having been properly 
catalogued, is ready to be transform- 
ed from a peaceful, contented civil- 
ian to a hardened, seasoned soldier 
capable of adapting himself to his 
new environment. 

In the training program a substan- 
tial amount of time is devoted to 
conditioning the soldier mentally as 
well as physically. This is a three- 
pronged effort to develop motivation, 
character, and confidence. 

The soldier's adage that “ours is to 
do or die and not to know the reason 
why” is not applicable in the Armed 
Forces of the United States. Ameri- 
cans are intelligent, 
rational individuals 
and demand to know 
the “why” of any 
cause before they lend 
it their wholehearted 
support. under- 
stand why he is in 
the Army and what 
his job is in the na- 
tional defense team, 
the trainee partici- 
pates weekly in a se- 
ries of orientation dis- 
cussions, which is 
known as the Troop 
Information Program. 

Soundness of char- 
acter is a vital element 
in a soldier. Funda- 
mentally, the average 
man wants to do the 
right thing, wants the 
good opinion of his 
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“a single daily dose, given at night” 
PHENERGAN—the LONG-ACTING antihistaminic 


PHENERGAN PRODUCT PRODUCT PRODUCT PRODUCT 
Average 
Duration 
of action 
(hours) 


PHENERGAN is Potent. A single bedtime 
dose of two 12.5 mg. tablets controls symptoms 
in most cases. PHENERGAN often gives reget 
when other antihistaminics fail.! 

The only important side effect, drowsinéss 
(1 out of 5 cases), is a distinct advantage in 
the bedtime dosage regimen. The antihista- 
minic action persists long after the soporific 


v effect has worn off. t 
1. Shulman M.R.: Ann. Allergy, 7:506, 1949 


SUPPLIED: Scored tablets of 12.5 mg., bottles of 100. 


HYDROCHLORIDE 


th N-(2'-dimethylamino-2'-methy!) ethy! phenothiazine hydrochloride 


Myeth \ncorporated Philadelphia 2, Pa. 
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companions, and wants to succeed in 
what he undertakes. However, under 
the strange conditions imposed by 
military life, he often needs guidance 
with a strong hand on the reins. To 
meet this need, there is the Character 
Guidance Program through which 
the commander and his staff teach 
by word and example high standards 
of conduct to men who never had 
them and help others to maintain 
those standards. 
_ More than conditioning of the 
mind and muscles is necessary to en- 
/able a man to operate efficiently in 
different environments. He must de- 
‘velop knowledge, attitudes, and hab- 
Fits that result in automatic practice 
of individual hygienic measures. 
Military hygiene is taught to the 
Mraince by means of lecture, discus- 
demonstration, and practice. 
Wontinued supervision and instruc- 
tien by the squad leader help the 


Paince to wansform these teachings 
into habitual practices. Increasing 
@mphasis is being placed on personal 


Mstruction and guidance by non- 
Commissioned ofhcers. 

Nutrition has a prominent place 
in the Army preventive medicine 
program. Through constant improve- 
Ment in the content and palatability 
of the ration, the preventive objec- 
tive of the nutrition program has 
been realized, and now emphasis has 
shifted to building body reserves. 

The protein content of the ration 
has been significantly increased. The 
wounded are now given a high calor- 
ic intake as soon as possible after 
injury. 

Vitamin supplements are 
changed furnish increased 
amounts in order that the needs in 


being 
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special situations, such as that for 
ascorbic acid in the Arctic, will be 
supplied. 

The Army was one of the pioneers 
in the development of biologic pro- 
tection through immunization. The 
record of the protection afforded by 
the agents currently in use speaks for 
itself. 

Within recent years there has been 
increasing evidence that) immuniza- 
tion procedures may be introducing 
previously unrecognized hazards. The 
best substantiated of these is the 
danger of transmitting homologous 
serum jaundice. At present the prac- 
tice of employing single-use needles 
is in effect and consideration is be- 
ing given to single-dose syringes. 
However, these are poor expedients 
since they are time consuming and 
administratively awkward in the im- 
munization of great numbers of men. 
Therefore, efforts are being made to 
develop a simple, inexpensive, auto- 


matic spray inoculation apparatus. 


“LT know you'll do anything to feel bet- 
ter, except give up what's hurting you.” 
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*Rehfuss, M. E.: Penna. Med. J. 42:1335, 1939. 


7. gentle laxation without whipping 


the finger 
of suspicion 


points to 
biliary 
disorders 


...when the patient complains of 
flatulence, indigestion, constipation. 
Every other patient past age 40 

suffers from some form of biliary 
disturbance,* investigators state. 
Caroid and Bile Salts Tablets offer 
simple, effective relief of dys- 

pepsia, constipation and other dis- 
tressing symptoms of biliary disorders. 
Functional restoration is aided by— \J 


>» stimulation of bile flow 


improved digestion and absorption 
>» of foods 


the bowel 


Dosage: 1 or 2 tablets after breakfast and at : 
bedtime with a glass of water. Ps 
Sample available on request : 


American Ferment Company, Inc. 
1450 Broadway, New York 18, N. Y. 


CAROID AND /BILE SALTS 


Specrfically biliary dyspepsia and constipation 


indicated in 
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Ihe Army Medical Service Graduate 
School now has one that shows great 
promise in all but one thing. Psy- 
chologically it is terrible since it 
bears a striking resemblance to an 
automatic pistol. 

The Army has no observations on 
the alleged predilection to the paraly- 
sis of poliomyelitis in limbs that 
have been a site of inoculation. Pa- 


ents with poliomyelitis in the serv- 


ice have been so few and so scattered 
that any analysis would be very difh- 
cult. In any case it would be almost 
impossible to find controls who had 
not received some sort of immuniza- 
tion within preceding months. 
The role of the antibiotics in pro- 
F phylaxis is becoming accepted. In 
“hospitals the use of these drugs to 
yprevent surgical infections is well 
“established. Only recently have the 
antibiotics been employed among 
Thealthy men exposed to infection, 
Hn a few areas where the hazard 


Doctor to 
Doctor 
Think of a gag that 
fits the illustration. 
For every issue a new 
Bg is published and 
the author is sent $5. 
‘The June 15 winner is 
G. J. Seibold, M.D. 
Wichita Falls, Tex. 
Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 2 
MopeRN MEDICINE 
84 South ioth St. 
Minneapolis 3, Minn. 
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of venereal infection is unusually 
great, penicillin prophylaxis for gon- 
orrhea is in use. As yet, there is no 
indication that 250,000 units orally 
exerts any effect on syphilis. Army- 
sponsored research has revealed the 
value of chloramphenicol in sup- 
pressing scrub typhus when opera- 
tions in infected rodent-mite areas 
are necessary. Suppressive therapy for 
malaria is routine for all troops de- 
ployed in endemic areas where mos- 
quito control is not feasible. 

The last element in the process 
of fitting men to their environment 
is that of medical care. Here the 
objective is to render the man capa- 
ble of returning to full duty in the 
shortest possible time. The employ- 
ment of the chemotherapeutic agents, 
antibiotics, whole blood, and blood 
derivatives has contributed greatly to 
this aim and has saved countless lives. 

Incidentally, the logistic accom- 
plishment of supplying the whole 


“Tt is another one of those cases where the 
Wassermann is higher than the 1.Q.” 


Modern Medicine, June 15, 1951 


q 
| 
| = 


Jac 
diuresis, relieves pulmonary edema and 


perghercl ond coronery vorodlating 
4 dyspnea by rapid action of 


MILITARY MEDICINE 


blood requirements in Japan and 
Korea is noteworthy. The American 
Red Cross through the first week in 
April supplied more than 54,000 
pints, all of which were flown to 
Japan without any loss. This was sup- 
plemented by blood procured from 
personnel in Japan by the 4o6th 
Medical General Laboratory. By the 
middle of March, a total of approxi- 
mately 30,000 pints were furnished 
from that source. 

The application of new surgical 
technics has resulted in many men 
being returned to duty who previous- 
ly would have been lost to the serv- 
ice. And finally there is an active 

_ reconditioning program by means of 
_ which patients are restored to func- 
tioning soldiers. 

_ These measures for fitting men to 
‘their environment may seem burden- 
“some and sometimes superfluous to 
“civilian public health authorities who 
“have relied principally on sanitation 
for the prevention of disease. How- 


CHIATRIST 


“Just a moment, Mrs. Green.” 


ever, an army cannot always control 
the environment in which it operates, 
and measures directed at the individ- 
ual are necessary. 

This statement is not intended to 
deemphasize the role of sanitation 
or in any way imply that the Army 
has discarded sanitary practices. 
Quite the reverse is true. Sanitation 
grew up in the Army and it is still 
a part of Army operations wherever 
it can be practiced. Fitting environ- 
ment to the man is of equal impor. 
tance to total health as fitting man to 
the environment. 

Since the soldier is not on duty 
continuously, the environment in 
which he spends his spare time is 
important to his well being. For this 
reason, effort is made to provide 
every type of recreational facility in 
garrison where military control is 
possible. Nevertheless the attraction 
of pleasures available outside the 
post is great. Here control, of neces. 
sity, is effected through cooperation 
with civilian authorities. Health 
agencies usually do everything pos- 
sible to enforce high sanitary stand- 
ards, and police departments repress 
vice and prostitution. Where co- 
operation fails, the “off limits” au- 
thority is applied. 

The American soldier is apparent- 
iy the most carefully nurtured, 
guided, and protected soldier in the 
world. Why shouldn't he be? Is he 
not one of the most valuable pos- 
sessions of the country? Upon his 
welfare rests the security of the na- 
tion. Thus it only fair that he be 
maintained in a state of total health 
and that all the forces of the epi- 
demiology of health be expended 
upon him. 
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Interchangeable and Equally Effective 


Parenteral 


Clinical studies have demonstrated that the therapeutic activity of 
Cortone® is similar whether administered parenterally or orally. 
Dosage requirements are approximately the same, and the two routes 
of administration may be used interchangeably or additively at any 
time during treatment. 


Although the manufacture of Cortone—probably the most intricate 

and lengthy synthesis ever undertaken—has imposed unprecedented 

difficulties, every effort is being made to increase production and, 

in the meantime, to achieve an equitable national distribution of 

this vital drug. Vv 
Literature on Request 


Key to a New Era in Medical Science *CORTONE is the registered 
trade-mark of Merck & Co., Inc. 


for its brand of cortisone. 


ACETATE 


(CORTISONE Acetate Merck) 
(11- Deb ydro-17-bydroxyoorti 21-ecetate) 


MERCK CO., INC. 
Manufacturing Chemists 
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Short Reports 


Virology 
Influenza Virus Inhibited 


Propagation of influenza PR8 virus 
in embryonated chicken eggs is stop- 
ped by dl-methoxinine and dl-ethio- 
nine, which block activity of the es- 
sential metabolite, methionine, The 
inhibitors do not act by destroying 
the virus or the host tissue or by 
preventing the infection of the cells, 
but by interfering with the synthesis 
of the virus. The action of the in- 
hibitors can be blocked by l-methio- 
nine, explains Dr. W. W. Ackermann 
of the University of Michigan, Ann 
Arbor. As previously reported, mice 
fed a low-protein diet have increased 
resistance to infection with influenza, 
sand the effect of protein inanition 
is reduced by feeding of methionine. 
Exper. Med. 9$:937-348, 1951. 


Eiperimental Medicine 

Peritoneal Lavage 

For acute anuria, intermittent: per: 
toneal lavage has many advantages 
over the more elaborate procedures 
of the artificial kidney or exchange 
transfusion, report Dr. Arthur Groll- 
man and associates of the Univer- 
sity of Texas, Dallas, after use of 
the technic for bilaterally nephrec- 
tomized dogs and 5 patients. Infec- 
tion is completely avoided during 
the procedure. Of the patients, 2 
survived though both were in semi- 
comatose or deep coma when the 
lavage was started. The nephrecto- 
mized dogs were kept alive for a 
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month to seventy days. The basic 
irrigating solution contains sodium, 
calcium, magnesium, and potassium 
chlorides, sodium bicarbonate, dex- 
trose, penicillin, and streptomycin in 
triple distilled water. For use in 
human subjects, the anterior abdom- 
inal wall is pierced with a trocar 
and stilet, and a polyethylene tube 
is introduced and left in place. Per- 
fusion fluid, which is replaced every 
two hours, is instilled by gravity 
from a suspended bottle re- 
moved through a needle connected 
with an adapter and rubber tube. 
Arch. Int. Med. 87:379-390, 1951. 


Angiology 

Peripheral Vascular Test 
Priscoline, a sympatholytic vasodila- 
tor, separates the element of spasm 
from true mechanical obliteration of 
the lumen in peripheral vascular «lis 
ease. Single intravenous injections of 
several agents were compared by Dr. 
William J. Reedy of Creighton Uni 
versity, Omaha. Most of the 16 sub- 
jects had arteriosclerosis of the legs 
and the remainder had arteriosclerot- 
ic endarteritis obliterans of the arms 
or vasospastic disorders of the lower 
extremities. Priscoline in 75-mg. doses 
raised digital skin temperature more 
consistently and effectively than 500 
mg. of tetraethylammonium chloride, 
500 cc. of 5% ethyl alcohol, or 500 
ce. of 5% ether in glucose or saline 
solution. 

J. Lab. & Clin. Med. §7:365-373, 1951. 
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When Specified 
Schedule 


Important 


NOW, THE DeVILBISS POCKET 
ATOMIZER MAKES NASAL MEDICATION 
POSSIBLE WHILE AT 

SCHOOL, BUSINESS OR TRAVELING 


Every good prescription pharmacy carries the DeVilbiss 
Pocket Atomizer No. 33. Compact, convenient, leakproof, 
it enables you to prescribe a specified schedule of applica- 
tion for your patients. Regardless of the patients occu- 
pation or activity, you can control the continuity of 
treatment with the DeVilbiss No. 33. The DeVilbiss 
Company, Toledo 1, Ohio, and Windsor, Ontario. 


DeVilbiss... 


VAPORIZERS 
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SHORT REPORTS 


Dermatology 
Antihistamine Drugs 
Inhibit Fungus Growth 


Like pyribenzamine, Chlor-Trimeton 
maleate inhibits growth of patho- 
genic fungi. Candida albicans, Micro- 
sporum lanosum, Trichophyton rub- 
rum, and T. mentagrophytes failed 
to grow in broth with concentrations 
of 0.5 mg. per cubic centimeter at 
pH 8. All strains tested by Drs. 
Jeanette S. Carter and Richard L. 
Sutton, Jr., at the University of Kan- 
sas Medical Center, Kansas City, 
were isolated from dermatologic pa- 
tients. 

J. Kansas M. 


52119, 


Statistics 
Injuries from Autos Increase 
\utomobile injuries totaled 1,799,860 


' during 1950, establishing a new rec- 


ord. Deaths from highway and street 
accidents last year numbered 35,500, 
>the second highest toll in history, as- 
Psert the Travelers Insurance Com- 
panies. Only in 1941 were more per 
killed in automobile accidents. 
That year the total was 40,000. 


Education 

“GP Study Trip to Rome 

The annual convention of the Gen- 
eral Practitioners Study Club Inter- 
national will be held at Rome, Sep- 
tember 12 to 15. Lectures and clinics 
are also scheduled at London and 
Paris. Details concerning the itiner- 
ary and reservations may be obtained 
from Dr. John O'Connell, 10300 
Lackland Road, St. Louis 14. 
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Pharmacology 
Myasthenia Gravis Therapy 
Neostigmine may be replaced in 
some cases of myasthenia gravis by a 
stable, relatively nontoxic anticho- 
linesterase agent, octamethyl pyro- 
phosphoramide. Smooth, sustained 
action is the chief advantage noted 
by Dr. J. Alfred Rider and asso- 
ciates of the University of Chicago. 
in 4 of 6 cases, strength was main- 
tained by only 2 oral doses of 9.5 
to 18 mg. a day. Both failures oc- 
curred in patients who had severe 
involvement and poor response to 
neostigmine. When drugs were com- 
bined during change of medication, 
toxicity was increased. 

J.A.M.A. 145:967-972, 1951. 


Dynamics 
Calorimeter for Body Heat 


All or part of the heat emitted by 
a living body can be measured by 
an instrument of novel type, a metal 
box with a plastic gradient layer 
containing hundreds of thermocou 
ples. The patient in the chamber is 
relaxed and comfortable, with no 
wires or instruments attached. Air 
for breathing is pumped into the 
box. Designed by Drs. T. H. Benzing- 
er and C. Kitzinger at the National 
Naval Medical Center, Bethesda, 
Md., the machine records heat loss 
directly in calories per second or 
degrees centigrade, with no need of 
calculation. An inner lining on the 
gradient layer registers body surface 
temperature. Since temperature of 
the walls and air can be controlled 
as well as moisture, almost any at- 
mosphere in which man lives can be 
reproduced. 
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Gentle, Effective Action 


Phospho-Soda (Fleet)’s* action is prompt and thorough, free 
from any disturbing side effects. That’s why so many modern 
authoritative clinicians endorse it...why so many thousands 
of physicians rely on it for effective, yet judicious relief of con- 
stipation. Liberal samples will be supplied on request. 


och 100 cc sodium biphosphote 48 Gm and so 
re registered trade marks of C B fleet Company. 


B. FLEET CO., INC. 
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ii ™ 
Phospho Soda Feet solution containing im 
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Cantor Tube Gives More Positive Intestinal Intubation 


DIFFICULT CASES SUCCESSFULLY INTUBATED 


Many of the usual difficulties encountered in 
intestinal intubation are readily overcome by 
using the Cantor Tube. Nurses and doctors who 
follow the carefully detailed instructions report 
successful intubations in difficult as well as 
routine cases. 

A combination neoprene and natural rubber 
bag is attached to the Cantor Tube at its distal 
end. When the bag is filled with a few ounces of 
mercury, the free-flowing properties of the mer- 
cury and the bolus-like nature of the bag and 
mercury aid passage of the tube through the 
stomach and pylorus. 

Tests prove that neoprene is far less perme- 
able to the intestinal gases than commonly-used 
latex bags, as it avoids earlier hazards of a high 
concentration of gas in the bag due to intra- 


| intestinal pressure when the tube is in position. 


Among other features of the tube are a larger 
luminal diameter, allowing more efficient de- 
compression and less possibility of plugging. 
| There are no metal parts anywhere on the tube 


_ which might injure the mucosa. Bag and tube 


are so assembled and filled that air cannot enter 
the bag, nor can mercury escape into the tube. 

Detailed instructions, in English or Spanish, 
on use of the Cantor Tube are available for dis- 
tribution to hospital personnel in any quantity 
from Clay-Adams. 


You may Cc interested. 


{ @ For prolonged gastro-intestinal intub- 
it ation, without irritation or tissue re- 


action, Levin-type tubes can be made 
readily from lengths of polyethylene 
tubing. It has been found particularly 
useful in the treatment of adults and 
premature and other infants, where 
feeding is a problem. 


@ Levy-Hausser Counting Chambers are 
recommended for determining eosino- 
phil counts during actH treatments. 
These counts are a guide to blood level 
of ACTH. 


C.R.I.” Germicide for 


Heat-Labile Materials 


Disinfection of heat-labile materials and appli- 
ances, such as plastics, catheters, and polyethy- 
lene plate and tubing, can be carried out safely 
in C.R.I. Germicide. This new non-toxic, non- 
irritating cold germicide has a double advan- 
tage: it is effective against all common path- 
ogens, and it is rust-inhibiting. Costly instru- 
ments, like cystoscopes, and appliances may be 
left in C_R.I. Germicide with no fear of pitting or 
loss of cutting edge. 

Descriptive literature in English and Spanish 
is available from Clay-Adams. 
*Trade Mark 
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FROM CURRENT LITERATURE 

Pure polyethylene plate is finding increased use 
in cranioplasty. Indications are that it will 
eventually replace other materials, metal, plas- 
tics, and bone now in use, report Drs. Eben Alex- 


ander and Peter H. Dillard in Journal of Neuro-' 


surgery, VII, 6, pp. 492-498, 1950. 

Polyethylene is readily molded by immersing 
in boiling water for a few seconds and then 
fashioning to fit the skull defect. On cooling, 
polyethylene retains its shape. Pure polyethy- 
lene (i.e., Clay-Adams “animal-tested”’) causes 
no tissue reaction or ensuing abnormalities. 


Buckstein Air Insufflator 


for Colonic Aerograms 


In many cases small polyps and malignant tu- 
mors escape detection by means of the conven- 
tional barium enema. An aerogram, however, 
immediately after evacuation of the barium by 
the patient, will frequently disclose such path- 
ology, as shown in the figure below. 


The Buckstein Air Insufflator permits gradual ~ 


entrance of air into the colon. Air is pumped 
from one bulb into a second bulb, and its flow 
into the colon controlled by a petcock. Patient 
distress is minimized since an even, gradual flow 
is more readily tolerated. 


Left: Buckstein Insufflator 
Right: Aerogram—papilloma visualized 


Skeletons and Anatomical Models 
Help Doctor-Patient Relations 


Better patient rela- bre 
tions with the doctor 

often depend on the 

patient’s understand- 

ing of his ailment and 

the prescribed treat- 

ment. This requires 

education of the pa- 

tient—most effective- 

ly accomplished by 

visual aids. For this 

purpose, Clay-Adams 

offers, for the first 

time in many years, prompt delivery on a com- 
plete line of skeletons, the well-known DURABLE 
pressed paper anatomical models, and charts. 


Ten Thousand MEDICHROME 
Subjeets have found their place in post-war 
teaching programs of many so-called “backward 
countries.” With only inexpensive projection 
equipment and slides, effective teaching pro- 
grams have been instituted without delay. MepI- 
CHROMES (2 x 2” Kodachrome slides) cover 
practically all phases of the medical, nursing 
and biological sciences. Write today asking for 
complete listings in your specialty. 


SPECIAL LITERATURE AVAILABLE 


Detailed descriptions on the following may be ob- 
tained from Clay-Adams on request by number: 


Polyethylene Tubing and Accessories _ Form 447B 
Skeletons Form 493 
DURABLE Anatomical Models Form 494 
Buckstein Insufflator Form 3488 
Cantor Tube Form 40606 


Clay-Adams Company, Inc. 141 EAST 25TH STREET, NEW YORK 10, N. Y. 
CLAY-ADAMS PRODUCTS DESCRIBED ON THESE PAGES ARE AVAILABLE FROM LOCAL SURGICAL SUPPLY DEALERS 
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SHORT REPORTS 


Endocrinology 
Renal Cortical Necrosis 


Cortisone or ACTH may prevent a 
local inflammatory response to bac- 
terial toxin but vulnerability of tis- 
sue to direct injury may be increased. 
When rabbits were given large doses 
of cortisone followed by a single 
intravenous injection of meningococ- 
cal or Serratia marcescens toxin, bi- 
lateral cortical necrosis developed. 
Drs. Lewis Thomas and Robert A. 
Good of the University of Minnesota, 
Minneapolis, observed no _ lesions 
when cortisone or toxin was given 
alone. Similar hemorrhagic necrosis 
of the renal cortex occurred in corti- 
sone-treated hamsters after intraperi- 
toneal injection of S. marcescens 
toxin, 

Proc, Soc. Exper. Biol. & Med. 76:604-608, 1951. 


Antibiotics 
Intravenous Chloramphenicol 


Parenteral administration of chlor- 
amphenicol should be employed for 
severe infections when oral dosage is 
dificult or impossible. A child re- 
ceiving 15 mg. per kilogram of body 
weight every six hours will have a 
satisfactory therapeutic blood titer 
around the clock. At the Children’s 
Hospital, Washington, D.C., Dr. 
William W. Orr and associates noted 
high serum levels within five minutes 
after injection, in contrast to one 
and one-half to two hours for oral 
dosage. With acetyl-dimethylamine as 
the solvent, the drug may be given 
rapidly as 1% solution in 5% glu- 
cose in water without untoward reac- 
tions. 

Antibiotics & Chemother. 1:63-67, 1951. 


“Now try that last line again.” 
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ST in THe Fie! 


TAR PLUS ANTIHISTAMINE 


PROVIDES MORE THAN 
INITIAL RELIEF 


In many pruritic and allergic skin disorders, 
the torment of itching is a primary consid- 
eration and its alleviation an immediate 
need. HISTAR’S antihistaminic provides a 
potent local anesthetic action bringing quick 
relief of the itching, burning and swelling 
attending many of these cutaneous disorders. 
However, the complete cycle of therapy, 
as displayed AR, is fulfilled by 
incorporation of tar, universally recogni 
for its effectiveness in such disorders. 
Clinical tests have shown HISTAR to be 
72% effective in the improvement, amelio- 
ration or disappearance of lesions. In a s 
cial study of 54 cases conducted for possible 
side effects, no evidence of systemic or local 


HISTAR—a product of 


THE TARBONIS COMPANY 
4300 Euclid Avenue, Cleveland 3, Ohio 


toxicity was found in the use of HISTAR. 

The physiologic-synergistic action of py- 
rilamine maleate 2% (formerly called - 
nisamine maleate ) and special extract owt 
tar 5% assures the patient both comfort and 
treatment, in one effective ointment. 

For prescriptions—all pharmacies stock 2 
oz. jars; for ans purposes, 1 Ib. jars 
available through your surgical supply dealer. 


THE TARBONIS COMPANY Dept. MM 
4300 Euclid Avenue, Cleveland 3, Ohio 


Please send literature and clinical sample of 
HISTAR. 


TREATMEN 
2 
Special Process Extroc 
incorporated in or 
| 
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SHORT REPORTS 


Oncology 
Cancer Detection 


Glucuronic acid metabolism is often 
defective in persons with cancer or 
arthritis. After taking the dilute acid, 
blood concentration normally rises to 
a peak in two hours and returns to 
the former level in five hours. Among 
cancerous or arthritic subjects, how- 
ever, high values often persist, show- 
ing poor assimilation. Dr. W. H. 
Fishman and associates of Tufts Col- 
lege, Boston, report positive tests in 
11 of 16 cases with pancreatic or 
gastrointestinal malignancy. Glucu- 
ronic acid metabolism seems related 
to cancer for two other reasons. Hu- 
man carcinoma is richer in glucu- 
ronidase than” surrounding healthy 
tissue, and carcinogenic female sex 
hormones are largely excreted in 
combination with glucuronic acid. 


Experimental Surgery 
Esophageal Anastomoses 


Whether sutured to the stomach, 
small intestine, or itself, the esopha- 
gus in dogs heals as well as a gas- 
troenterostomy, despite a_ relatively 
meager blood supply and lack of 
serosa. Strength of the scar was de- 
termined by Dr. R. W. Postlethwait 
and associates at the Medical College 
of South Carolina, Charleston, after 
operation on dogs. 10-cm. seg- 
ment containing the anastomosis 
was attached to a pressure system. 
Like the omentum in the abdomen, 
mediastinal structures adhered to the 
injured area, forming a seal and add- 
ing strength, which was diminished 
by removal. The end-to-end esophag- 
eal junctions and enteroenterostomies 
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healed at similar rates, with initial 
increase of strength, decrease one or 
two days postoperatively, and grad- 
ual recovery. Esophagogastric anasto- 
moses weakened four days after 
operation then recovered, but not to 
the level of the other anastomoses. 
Interrupted silk provided a stronger 
inner layer than continuous catgut. 
Ann. Surg. 183:472-476, 1951. 


Parasitology 
New Quinine Substitute 


A drug apparently a thousand times 
more powerful than quinine in sup- 
pressive effect on malaria was re- 
ported at the national meeting of 
the American Chemical Society. Dr. 
George H. Hitchings, 
N.Y., said that the drug, 5-para 
chlorphenyl-2, 4-diamino-o-ethylpyri 


midine, is now being used to treat 
malaria victims in South Africa. II 
clinical evidence supports expecta- 
tions, a cheap antimalarial will be 
available. The drug’s high potency 


would make minute amounts sufh- 
cient for adequate treatment. 


New Devices 
Rotatable Bifocals 


Patients unable to accustom them- 
selves to walking while wearing bi- 
focal eyeglasses may soon be wearing 
a type of lens that permits the bifocal 
portion to be turned to the top when 
not needed. The device, described by 
Dr. David E. Rolf of Cleveland, does 
not present extraordinary problems 
in fitting and the mechanics of rotat- 
ing the lenses are simple enough for 
anyone to master easily. 


Modern Medicine, June 15, 195] 
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Since Tampax (originally designed by 
a physician) was first introduced 
thirteen years ago: 


twenty-odd reports, attesting to 
the safety and efficacy of internal 
menstrual guards, have appeared in 
prominent specialty and general 
medical journals - 


hundreds of lectures on the value 
of this new form of protection have 
been requested by nursing schools, 
colleges and secondary institutions 
throughout the country - 


thousands of Tampax samples have 
been ordered by members of your 
profession for use by their 
families, patients and nurses - and 


billions of Tampax tampons have 
been purchased by female patients. 


We are appreciative of your increas- 
ing endorsement of the advantages 
inherent in the Tampax method, and 
look forward to even greater progress 
in the years ahead. 


MM-15-61 


TAMPAX 


TAMPAK INCORPORATED 
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SHORT REPORTS 


Biochemistry 
PABA Therapy 

When large doses of para-aminoben-. 
zoic acid are administered, a reduc- 
ing substance, glucuronic acid, ap- 
pears in the urine. Large amounts 
are excreted free and will inhibit 
activity of yeast. During treatment 
with PABA, therefore, the fermenta- 
tion test cannot be employed for de- 
tection of glucose in urine. Drs. C. 
J. D. Zarafonetis of Temple Uni- 
versity, Philadelphia, and Jf.  P. 
Chandler of the University Hospital, 
Ann Arbor, Mich., have observed 
hypoglycemia during the course of 
PABA therapy. The diet should be 
adequate, and if nausea and ano- 
rexia develop, PABA should be with- 
held until appetite returns. 

Lab & Clin 


Med. 47:5425-480, tant. 


haperimental Medicine 


Toxoplasmosis Therapy 


Promin and Diasone, sulfones bene- 
ficial in leprosy, apparently suppress 
symptoms of toxoplasmosis and elim- 
imate the carrier state in mice. A 
strain of organisms invariably fatal 
to untreated mice in seven or eight 
days was inhibited by the drugs, re- 
ports Dr. Joy Barnes Cross of the 
University of Texas, Galveston. 
Treated animals survived and were 
able to produce and suckle healthy 
litters. Diasone given with food 
seemed more potent and less toxic 
than Promin injected subcutaneous- 
ly. Results warrant a trial in resis- 
tant human cases with as high a dos- 
age as is compatible with known 
standards of toxicity. 

Proc. Soc, Exper. Biol. & Med. 76:548-551, 1951. 
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Cardiology 
Potassium and Heart Disease 


Standard doses of potassium may pro- 
duce dangerously high serum concen- 
trations in cardiac patients, even if 
urine volume is adequate. A mixture 
of citrate and chloride containing 8 
gm. of potassium ion was given to 
subjects with and without heart dis- 
ease by Dr. Harold Brown and asso- 
ciates of the University of Utah, 
Veterans Administration Hospital, 
and General Hospital of Salt Lake 
City. The average peak level in sera 
was 5.5 mEq. per liter in the non- 
cardiac persons, 6 mEq. in those with 
compensated heart conditions, and 
7.4 mEq. with heart failure. Within 
twenty-four hours the first type ex- 
creted 215 mEq., the second 167, 
and the third 152. At the peak serum 
level, renal clearance of potassium 
was 50 to 60 cc. with sound hearts 
and only 5 to 15 cc. with congestive 
heart failure. 

}. Lab. & Clin. Med. 47:506-514, 1041. 


Physiology 
Smoking and Athletics 


The nonsmoking rule imposed by 
coaches and trainers on their teams 
is a wise precaution. Some men are 
definitely slowed down by tobacco. 
Sensitivity was noted in 5 of 13 
healthy students at Springfield Coll. 
lege, Springfield, Mass., by Drs. Peter 
V. Karpovich and Creighton J. Hale. 
Work comparable to a 1-mile run 
on the track was measured on a bi- 
cycle ergometer twice a week for 
seven to ten weeks, during alternate 
periods of smoking and abstinence. 
J. Applied Physiol. $:616-621, 1951. 
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in a recent study 


‘EDRISAL with CODEINE’ 


relieved pain more often and more smoothly 


than APC with codeine. 


In a controlled study! of 500 cases of moderately severe pain, 
‘EpRISAL with CopEINe’ gave relief more often and more 
smoothly than did a combination of APC and codeine, 


... there was less interference with sleep with 
‘EprRIsAL with CopEINe’, 


... and spontaneous favorable comments were heard 
more frequently. 


Each tablet contains: 


Codeine sulfate 
‘Benzedrine’ Sulfate 
Acetylsalicylic acid 


Phenacetin 


Available in botiles of 50 tablets 


Smith, Kline & French Laboratories, Philadelphia 


1. Long, C-F.: A Controlled Industrial Study of an Analgesic Compound, 
EprIisav with Copeine, Indust. Med. 19:446 (September) 1950. 


‘Edrisal’ and ‘Benzedrine’ T.M. Reg. U.S. Pat. Off. 


| 
gr. 
2.5 mg. 
gr. 
175 


SHORT REPORTS 


Oncology 

Cancer Preventive 

Large doses of vitamin B, prevent 
formation of tumor by one of the 
most powerful carcinogens known, 
z-acetylaminofluorene. The harmful 
compound, which is used in the dye 
industry, reduces protein retention 
in the body, possibly attacks cell 
nuclei, retards growth, and apparent. 
ly causes vitamin B, deficiency. Drs. 
James B. Allison and Arthur W. 
Wase of Rutgers University, New 
Brunswick, N. J., find that when ribo- 
flavin is administered to rats, the 
toxic chemical is converted to innoc- 
uous fractions. Once started, how- 
ever, growth of cancer was not stop- 
ped. 


Genetics 


Infectious Leukemia 


Leukemia developing spontaneously 
in middle life may be a virus disease 
transmitted from the parents at con- 
ception, What is considered inherited 
immunity may be merely the absence 
of the virus within a family. ‘Trans- 


leukemia to a _ resistant 
mice is recorded for the 
first time by Dr. Ludwik Gross of 
the Veterans Administration Hos- 
pital, Bronx, N.Y. Animals less than 
12 hours old were inoculated with 
filtered extracts of leukemic tissue 
from the susceptible Ak line. In 7 
of 14 subjects, leukemia appeared at 
ages of 8 to 11 months. Mice inocu- 
lated before 12 hours of age with cell 
suspensions from embryos of Ak type 
leukemic at 814 months in 
4 of 6 cases. No were seen 
at the site of injection, however. 


ference of 
strain of 


became 
lesions 
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Animals more than 12 hours old at 
injection were not affected. The 
agent of leukemia may pass from 
one generation to another like that 
of chicken lymphomatosis. 

Proc. Soc. Exper. Biol. & Med. 76:27-32, 1951- 


Gastroenterology 

Bacteria in Bile Duct 
Choledochal bile is frequently in- 
fected. In cultures of specimens re- 
moved at operations on biliary tracts 
of 100 patients, bacteria were found 
in 76° of cases with stones and in 
50° without. Among contributory 
factors tabulated by Drs. Russell E. 
Anderson and James T. Priestley of 
the Mayo Clinic, Rochester, Minn., 
were previous operation and surgery 
of the common duct rather than of 
the gallbladder alone. Organisms 
were recovered in 88% of cases with 
associated chills and fever. 

Ann. Surg. 199:486-489, 1651. 


Nutrition 

Vitamin 

A substance derived from vitamin 
B,, by catalytic hydrogenation, vita- 
min By», is quite as capable of stimu- 
lating blood formation as the parent 
compound, if given parenterally for 
pernicious anemia in relapse. As with 
vitamins B,, and B,,», the hemopoiet- 
ic power of vitamin B,.. is increased 
by oral administration with human 
gastric juice. The vitamins were 
compared in g cases of addisonian 
anemia by Dr. Robert F. Schilling 
and associates of Harvard University, 
Boston. B,.. apparently arrested sub- 
acute degeneration of the spinal cord 
in 1 Case. 

Blood 


6:228-23$2, 1941. 
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to establish 
and maintain 
urinary antisepsis... 


& 


he value of MANDELAMINE* as a 
MP sine antiseptic in the chemo- 

therapy of prostatitis is based on 
(1) its wide antibacterial range, (2) ex- 
ceptional freedom from drug-fastness 
—MANDELAMINE retains its thera- 
peutic potency even against organ- 
isms which have become resistant to 
other antibacterial agents, (3) absence 
of untoward reactions in nearly all 
patients, and (4) simplicity of regimen. 


Lowsley and Kirwin' recommend 
methenamine and mandelic acid in 
prostatic disease, especially when re- 
sistance or intolerance excludes the 
sulfonamides. A daily dose of 2.25 Gm. 
MANDELAMINE provides the antibac- 
terial potency of 12 Gm. mandelic acid 
or 4 Gm. methenamine. Moreover, 
since MANDELAMINE approximates 
the sulfonamides and streptomycin in 
effectiveness, it may be used first 
whenever the diagnosis is prostatitis. 


Other indications for MANDELAMINE 
are pyelitis, pyelonephritis, nonspecific 
urethritis, and infections associated with 
urinary calculi or neurogenic blad- 
der; also valuable for pre- and postop- 
erative prophylaxis in urologic surgery. 


MANDELAMINE is available in bottles 
of 120, 500, and 1,000 enteric-coated 
tablets through all prescription phar- 
macies. Literature and samples to 
physicians on request. 


1. Lowsley, O. S., and Kirwin, T. J.: Clinical 
Urology. Baltimore, Williams & Wilkins Company, 
1944; vol. 1. 939, 


NEPERA CHEMICAL CO., INC, 


NEPERA PARK, YONKERS 2,N. Y. 


* MANDELAMINE is the registered trademark of Nepera 
Chemical Co. Inc., for its brand of methenamine mandelate. 


staat 
ELAM 
“6 | 
os | 
° & | 
177 


TRADEMARK 


oRGANIDINE 
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ation: 
Combin pHEno® 


an Effective Ne" 


For Non-Narcotic 
Relief of Respiratory Congestion! 
MILD ASTHMA TRACHEITIS 


IN ALLERGIC SEIZURES BRONCHITIS 
CHEST COLDS HAY FEVER 


For the Patient With Respiratory Congestion, SEDORZYL 
(Wampole) provides prolonged, satisfactory relief and 
unobstructed breathing through its unique alliance of 
ORGANIDIN® (iodine organically combined by reaction 
with glycerin), EPHEDRINE and PHENOBARBITAL. 


LIQUEFYING EXPECTORANT 


As recently pointed out,! the “Iodides are among the 
oldest, time-honored remedies”’ for asthma, producing 
a thin bronchial secretion which modifies and loosens 
characteristically tenacious and highly viscous mucus 
obstructing the air passages. 


In the SEpoRzYL formula iodine is present in an excep- 
tionally well tolerated form as ORGANIDIN (Wampole), 
representing |, grain of this expectorant halogen (or- 
ganically combined by reaction with glycerin) per 5-cc. 
teaspoonful of the new respiratory decongestant. 
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IMPROVED RESPIRATION 


Ephedrine, as Goodman and Gilman note,? “Influences 
respiration in two ways, by dilating the bronchioles . . . 
and by a direct stimulation of the respiratory center . 
Even in normal subjects . . . ephedrine increased respira- 
tory minute volume by about 20 per cent.” 


Each 5-cc. teaspoonful of SEpORZYL provides '4 grain of 
ephedrine sulfate. 


MILD SEDATION 


The expectorant, bronchodilating, and respiratory stim- 
ulant elements of the SEDoRzYL formula are comple- 
mented and balanced by a small amount of phenobarbital 
(‘4s grain per 5-cc. teaspoonful) which assures comfort 
and offsets the side effects of ephedrine during prolonged 
decongestant therapy. 


COMPOSITION 
Each 5-cc. (teaspoonful) of SEpORZYL contains: 


PHENOBARBITAL... . grain 
Warning: May habit 
ORGANIDIN® . . . . . . 10 minims 


(Iodine organically ouatieed b reaction with glycerin). 
10 minims contains 4 grain iodine. 


EPHEDRINE SULFATE ...... . 14 grain 
Benzy. ALCOHOL......... #1minim 


DOSAGE 


One teaspoonful of SEDORZYL is given initially every 2 to 
4 hours. The dose interval is then lengthened. Children 
are given proportionately less. 


SEDORZYL is supplied in 1-pint bottles. 


Samples and Literature on Request 


1. Feinberg, S. M., Malkiel, S., Se g, CO. 


and Feinberg, A. R.: The Anti- 


histamines, Year Book Pub- since 1872 
ishers ormacist® 


. Good , L., and Gilman, A.: pA 


peutics. Macmillan Co., 1941. 
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SHORT REPORTS 


Experimental Surgery 

Pregastrectomy Measure 
Pneumoperitoneum maintained for 
two weeks before total gastrectomy 
in dogs stretches tissues and pushes 
the organs into more convenient 
positions. Visceroptosis was produced 
two injections of air, 
1,500 cc, initially and 1,000 cc. a 
week later, explains Dr. Bernard 
Maisel of New York Hospital and 
Cornell University, New York City. 
The diaphragm was thus raised and 
movement increased 2 or 3 cm.; the 
abdominal portion of esophagus was 
, or 4 am. long and invested with 
serosa. Stomach, liver, and spleen 
were below the costal margin, and 
the mesenteric root was lengthened. 
Ihe stomach could be resected with 
ease and a strong esophagojejunos- 
tomy established. 


in’ dogs by 


Proc. Soc. Exper. Biol. & Med. 76:484-486, 1951. 


Bacteriology 
Antibiotics and Fecal Flora 


Aureomycin and Chloromycetin used 
alone or together suppress natural 
fecal flora for long intervals, but 
penicillin and dihydrostreptomycin 
produce no material change. As coli- 
form bacteria and enterococci disap- 
pear, fecal odor and pigment also 
decrease. Resistant organisms multi- 
ply, including staphylococci, Pseu- 
domonas, and yeasts, but are sup- 
planted by the usual flora within a 
day or two after treatment is stopped. 
Dre, Howard R. Bierman and Ernest 
Jawetz of the University of Cali- 
fornia, San Francisco, observed no 
toxicity or nutritional deficiency 
when 2 children and 2 adults with 
adequate food intake were treated 
for twenty to ninety-six days with 
various antibiotics. 

J. Lab. & Clin. Med. 37:394-401, 1951. 
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“Brown's teaching his son his E,L, X, A, B, D's.” 
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parentoral 
control of edema... 


just one or two tablets daily- 
plus an 
occasional 


injection 


MERCUHYDRIN 


| with abeorbie, acid 


ORAL MERCURIAL DIURETIC 


To secure the greatest efficacy and all the advantages 
of Tablets MERCUHYDRIN with Ascorbic Acid, a three-week initial 
supply should be prescribed 25 to 50 tablets. 
dosage: One or two tablets daily morning or evening~ preferably after meals. 
available; Bottles of 100 tablets. Each tablet contains meralluride 
60 mg. (equivalent to 19.5 mg. mercury) and ascorbic acid 100 mg. 
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aboratovte, INC. MILWAUKEE WISCONSIN 
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SHORT REPORTS 


Gastroenterology 
Digitalis for Constipation 


Natural peristalsis may be induced in 
the atonic or spastic bowel by small, 
nontoxic doses of digitalis. Dr. Al- 
bert A. Epstein of Mount Sinai Hos- 
pital, New York City, employs the 
following technic: The patient lies 
on the left side with knees drawn 
up, and an oiled No. 12 French soft 
catheter is inserted 8 in. into the 
rectum. By bulb syringe, 0.5 cc. of 
U.S.P. fluid extract of digitalis in 2 
oz. of warm water is slowly instilled, 
and the catheter is removed with 
care. The fluid should be retained 
for at least an hour. During the first 
week, three treatments are given, in 
the second week two, and subse- 
quently one or two weekly until 
bowel movements are spontaneous 
and regular. Distention may be re- 
lieved by a catheter inserted an hour 
or two after injection. If the bowel 
is Spastic, a glycerine suppository 
may be used after the first 1 to 3 in- 
jections. 

J. Mt 17:980-989 
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Military Medicine 
Sick Rate of Soldiers 
in Korea Kept Down 


Approximately 98°, of all wounded 
or ill soldiers who come to Army 
hospitals in Korea live, in compari- 
son to World War I's rate of 92% 
and World War II's rate of 95.5%. 
Although the troops are fighting in 


a country which is disease-ridden 
and where epidemics are common, 
the sick rate is as low as with the 
troops in the United States, declares 
Maj. Gen. Raymond W. Bliss, form. 
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cr Surgeon General of the Army. 
Most of the illnesses in’ Korea are 
common colds and respiratory ail- 
ments. The low disease rate is ac- 
counted for by three main factors: 
[1] self-care in the prevention of 
disease, [2] effective immunization, 
and [3] sanitation. Then, too, the 
wounded get immediate care, since 
medical teams work as close to the 
front as possible. Just behind the 
lines are the mobile surgical hos- 
pitals. Helicopters are used to speed 
evacuation of the wounded. 


Experimental Medicine 

Acridine and Peritonitis 

Potency of 5-aminoacridine against 
the organisms in peritoneal exudate 
equals or exceeds that of penicillin, 
streptomycin, or sulfadiazine; and ac- 
tion of the acridine is more consist- 
ent. At the University of Pennsyl- 
vania, Philadelphia, Dr. Paul Nemir, 
Jr., and associates produced fulminat- 
ing peritonitis in 5 dogs by ligating 
and slitting the appendix, and im- 
mediately after death collected the 
exudate for incubation. Penicillin 
was introduced in concentrations of 
1 unit and streptomycin 10 units 
per cubic centimeter, sulfadiazine 10 
mg. per 100 cc., and acridine 50 to 
500 y in 1 cc. Results were similar 
after aerobic and anaerobic incuba- 
tion. As a rule, effects were as good 
with acridine alone as when other 
agents were added. The drug inhibits 
Clostridium welchi, Escherichia colt, 
Staphylococcus aureus, and some 
streptococci in high dilutions and is 
relatively nontoxic on local applica- 
tion. 

62:493-498, 


Arch. Surg 1951. 
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Gastric Disorders 
IN LITSOT ACTS: 
For years, many leading authorities in the field of news ulcer manage- : 
ment! have recognized that gelatine, administered orally to these — 


patients, causes a significant decrease in the hydrogen ion and pepsin é 
content of the gastric juice. 


The use of pure, neutral type gelatine, such as Knox, is advocated? v 
at meals and for between-meal feedings for peptic ulcer patients. It fills — 
both a dietary and a therapeutic need by satisfying the pangs of hunger — 
and reducing the causes of gastric irritation. In bleeding ulcer gelatine — 
is reported to have a local hemostatic effect* and is also rich in those — 


protein factors which have been shown to be important in the hemato- 
poietic function. 


Knox Gelatine USP is 85% = protein. Easily taken. Readily i 
digested. Economical. A most useful dietary aid in many conditions. _ 


1. Matzner et al, J. Lab. & Clin. Med. 26:1 Jan., 1941. : 
2. Barborke, C. J.: Treatment by Diet, J. B. Lippencott, Phila., 1948, pp. 301. 


3. Bastedo, W. A.: Pharmacology, Therapeutics and Prescription Writing, W. B. 
Saunders, Phila., 5th Ed., 1947, pp. 59. 


ELATINE IN THE PEPTIC ULCER DIET, a brochure with 
elpful suggestions and recipes is yours free on request. 
rite KNOX GELATINE, Johnstown, N. Y. Dept. x. 


Available at grocery stores in 
convenient 4-envelope and 32 
envelope economy size packages. 


KNOX GELATINE U.S. P, 
NO SUGAR 
~ 


PROTEIN 
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Basic Science Briefs 


Nutrition 
Water Absorption by Skin 


That water seeps through the un- 
broken mammalian skin and passes 
into the blood has recently been dem- 
onstrated by a tracer technic, an- 
nounce Dr. Alina S. Szczesniak and 
associates at the 
stitute of Technology, Cambridge. 
Rats were immersed for six to seven 
hours in a mixture of 60° ordinary 
water and 40% heavy water, deuter!- 
um oxide, Drinking was prevented 
by wire containers with adjustable 
collars. The animals were removed, 
drained, anesthetized, and quickly 
dissected, and blood was drawn from 
the pulsating heart. The average 
content was 1.38 mols per cent. 

When only tails were immersed, 0.12 
mol per cent was absorbed, about 
the same amount in proportion to 
skin area exposed. Whether water 
molecules were also lost through the 
epidermis was not shown. 


Scrence 1051. 


Experimental Medicine 
Diabetic Lesions 


The rarity of hydropic degeneration 
of pancreatic and ductular 
epithelium noted in human diabetes 
may be due to insulin therapy, for 
hypoinsulinemia is probably a more 
important pathogenic factor in gly- 
cogen infiltration than hyperglycemia 
is. Drs. Lyman Duff and W. E. Tore- 
son of McGill University, Montreal, 


islets 
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Massachusetts 


produced vacuoles in rabbits by peri 
ods of alloxan diabetes lasting eight 
to forty-eight weeks. Cells were re- 
stored to natural appearance by large 
doses of insulin continued for thirty 
days or by small doses for several 
weeks in spite of continuous severe 
hyperglycemia. When small amounts 
of insulin were given for months, 
starting just after the first alloxan 
injection, hyperglycemia persisted 
but no glycogen lesions developed. 
Diabetes was not improved perma- 
nently, however, and no progressive 
regeneration of beta cells was ob- 
served. 


Endocrinology 48:208-812, 


Hematology 
Hyaluronidase Inhibitor 


Natural heparin-lipoprotein com- 
pound that is obtained from tissues 
rich in mast cells is a hyaluronidase 
inhibitor. All or part of the substance 
may be responsible for the nonspe- 
cific inhibition of hyaluronidase by 
serum. Drs. David Glick of the Uni- 
versity of Minnesota, Minneapolis, 
and Bengt Svivén of Karolinska 
Sjukhuset, Stockholm, assayed  ex- 
tracts of cow liver capsule, endo- 
metrial carunculae from heifers, and 
whitefish swim bladder. A 1.5-cc. por- 
tion of each extract produced 4, 14, 
and 20% inhibition of testis hyalu- 
ronidase, and respective amounts of 
heparin in the samples were 1.5, 
1-6, and 5.1 mg. per cent. 


Science 113:388-389, 1951. 
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susgica soap 
for physicians, nurses, 


1. A superior hexachlorophene soap for surgical scrub 
2. Antiseptic with cumulative bacteriostatic action 
3. Accepted by the A.M.A. Council on Pharmacy and Chemistry 
4. An adjunct in treating pyogenic infection : 
$. Non-irritating — Mild —Economical 


ETHICON SUTURE LABORATORIES, INC, 
NEW BRUNSWICK + NEW JERSE 


PREE Full-Size (2 oz.) Bar 
(May be pasted on Penny Post Card) 
ETHICON, New Brunswick, N. J. Dept. MM-651 
Please send Gomophen Soop and Literature 


cry... STATE. 
to Profession in U.S.A. 


surgical 
everyday 
USE . 
containing 2% 
hexachlorophene 
is sold ~ 
through surgical 
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why waste time? 


in Cardiac decompensation wisi 
edema, the myocardial stimulation of Calpurate is quickly beneficial. 
Calpurate is also a mild diuretic, 


IN COFONALY MISCASE rants to its sustained 
coronary dilation, Calpurate is valuable as a preventative against the 
frequency and severity of angina pectoris attacks. In thrombosis, when 
the blood supply is equal to increased vigor of contraction, routine 
use of Calpurate augments blood supply and allays cardiac failure. 


caipurate with Phenobarbital 
relieves stress and improves circulatory efficiency, while 
the sedation exerts a desired calming effect. 
Calpurate for trouble-free xanthine therapy 


a 


Calpurate saves you time 

because you will not have to spend valuable 
gastric upsets. 


gradually. ..is absorbed slowly and steadily...which means— 


more sustained blood levels, longer-lasting relief 
Special coatings to prevent gastric upsets are not necessary 

with Calpurate as they are with preparations containing highly soluble 
theobromine salts. Digitalis may be coadministered with Calpurate, _ 
relationship to each other.” 

“Friedman, M, and Re: J. Clin. Invention 2421182, 1947. 


CALPURATE 


Theobromine Calcium Gluconate, Maltbie 


Maltbie Laboratories, Inc., Newark 1, New Jersey 
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BASIC SCIENCE BRIEFS 


Cardiology 
Mitral Valvular Disease 


Cardiac catheterization shows physio- 
logic similarities and differences of 
mitral stenosis and mitral  insufh- 
ciency. Resting cardiac output is al- 
ways reduced with both, and exercise 
either lowers or slightly raises the 
minute volume of circulation. Pul- 
monary artery and capillary pressures 
are high with rest and higher during 
effort, report Dr. A. Draper and 
associates of John Hopkins Univer- 
sity, Baltimore. The two valvular le- 
sions are not easily distinguished, but 
mitral insufhciency produces a lower 
resting cardiac output, greater fall 
with exercise, and a larger arterio- 
venous oxygen difference. Residual 
blood in the right ventricle is gener- 
ally increased with mitral disease 
and heart failure or with failure 
alone, but is normal during mitral 
disease alone. Pulmonary vascular re- 
sistance is generally elevated by 
mitral disease but lowered by effort 
or by mitral valvulotomy. 


Circulation $:541-542, 1951. 


Radiology 
Hemoglobin Formation 


Immediately alter irradiation, oxygen 
consumption and hemin synthesis of 
bone marrow increase considerably at 
parallel rates. Activity is lowest a 
week later, when marrow degenera- 
tion is pronounced, find Dr. Jonas 
F. Richmond and associates of the 
University of Rochester, N.Y., after 
studying bone marrow of rabbits ex- 
posed to 800 r of roentgen rays and 
determining activity of incubated 
homogenates. Globin synthesis also 
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rises but ts greatest im two days, 
when both oxygen uptake and hemin 
formation are reduced. All three 
functions have similar decay curves 
and, like marrow cells, start to re- 
cover two or three weeks after radia- 
tion. 


Science 1145404-405, 1051. 


Oncology 
Cancer Antagonist 


The amino acid arginine induces 
and arginase inhibits nuclear activ- 
ity and mitosis in normal and tumor 
cells. Dr. Ozro B. Wiswell of the 
University of Texas, Houston, em- 
ployed the enzyme for implanted 
mammary carcinoma. After tumors 
were established, 10 mice received in- 
jections of arginine monohydrochlo- 
ride, 10 no treatment, and 10 argi- 
nase. The last group survived, and all 
others died in three weeks. Ratio of 
tumor length to weight in the argi- 
nase subjects decreased 26% in vol- 
ume, compared with those of un- 
treated animals, while the tumor 
length-weight ratio of the arginine 
group increased 8%. 

Proc, Soc. Exper. Biol. & Med, 76:588-589, 1951. 
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High Potency Multivitamin 


CAPSULES 


tron-Vitamins-Liver 
_ who require a “heavy duty” hematinic 
_ Tron, copper, B vitamins (including 
substantial amount of B,,), vitamin 
and dried liver. 
_ Supplied: Bottles of 100 


MINULES” 


Vitamin-Mineral Capsules 
Acomprehensive vitamin-mineral 
_ formula to help maintain ade- 
quate dietary supplementation. 
Excellent for obstetric and geriat- 
fic patients. 
Supplied: Bottles of 100 


WYETH INCORPORATED 
Philadelphia 2, Pa. 


| Capsules 
= Ks Potent | 
_Well-balanced formula 
eco? : _ Supplied: Bottles of 100 


Washington Letter 


Compromise Sighted on Federal Aid to Medical Education 


New ideas, which may point the way 
to a compromise, have been injected 
into the long and bitter deadlock 
over federal aid to medical educa- 
tion. Officially, both sides are stand- 
ing firm. 

The American Medical Association 
opposes the whole philosophy of the 
federal government entering the area 
of medical education. Just as deter- 
mined are ardent sponsors of the 
idea, who insist that federal dollars 
should be used to maintain as well 
as construct schools. Moderates in 
Congress are exchanging views and 


“ ‘How's your practice going?’ asks my wife, and 


like a dope I told her.” 
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narrowing the range of disagreement. 
Some of them are sufficiently en- 
couraged to predict passage of some 
sort of legislation next year if not 
this. 

If a new middle-of-the-road_pro- 
gram is worked out, prospects are 
that it will contain the following 
points: 

1] A strict time limit, probably 
five years, for government participa- 
tion 

2] Aid limited to construction of 
buildings and purchase of equipment 

3] States to put up matching 
funds, probably based on 
the familiar per capita in- 
come-population formula 

4] Administration of the 
program, on the national 
level, as independently as 
possible from the federal 
government. 

Senators and representa- 
tives interested in the com- 
promise are reluctant to be 
quoted because, officially, 
most of them are commit- 
ted to one extreme or the 
other, They are prepared 
to shift their positions 
openly when they have 
some assurance that the 
new bill will be passed. 

One Democratic senator, 
a member of the key La- 
bor and Welfare Commit- 
tee, thinks that point 4 
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the same good milk... 
wherever they go! ~ _ 


Young mothers can enjoy a relaxing vacation 
away from home, too! Because wherever 

they go, they'll be able to give their babies your 
Pet Milk formula . . . made with milk of the 
identical composition, the identical control of 
quality of the Pet Milk used at home. 


Wherever they buy it, Pet Evaporated Milk, 
sterilized in its sealed container, is as surely 
safe as if there were no germ of disease in 
the world . . . its body- building protein heat- 
softened to virtually the easy digestibility 

of human milk. 


So many physicians rely upon Pet Milk. It’s safe! 
Nutritious! Inexpensive! And it’s everywhere! 


FAVORED FORM 
OF MILK FOR 
INFANT FORMULA 


PET MILK COMPANY °¢ 1484-F Arcade Bidg. ¢ St. Louis 1, Mo. 


|W L | 
PE 
EVAPORATED 
191 


WASHINGTON LETTER 


mentioned above could be taken care 
of by assigning the entire project to 
the National Science Foundation. He 
has high respect for the nonpartisan 
Foundation membership and believes 
that these men could guide a tem- 
porary program of construction-on 
without criticism. 
\nother Democratic 
a member of this committee but in- 
Huential on health legislation, is 
working on the idea of a nongovern- 
ment, nonpolitical board, made up 
of medical educators and representa- 
tives of professional associations. He 
would place complete operating au- 
thority in the board and make the 
administrator responsible to it alone. 
Most previous bills on the subject 
have put a varying amount of au- 
thority in the hands of the Surgeon 
General of U.S. Public Health Serv- 
ice. This might not be so objection- 
medical leaders if it 


schator, not 


able to some 


were not for the fact that the Sur- 
geon General's direct superior is Os- 
car Ewing, administrator of Federal 
Security Agency, of which PHS is a 
part. 

One other proposal receiving in- 
creasing attention would have the 
plan handled by the Hill-Burton 
hospital construction organization ot 
an agency set up along similar lines. 
Ihe American Medical Association 
worked for enactment of the Hill- 
Burton law, and the medical profes- 
sion generally is believed to be im 
pressed with the way the program 
has been handled. 


Budgets Tangle 
Appropriations bills are following 
their well-marked course, stopping 
first at a House committee where 
the bills are more or less batted 
around, then at a Senate committee 
for some kind words and a certain 


y 


“L don’t mind taking the medicine. It’s this ‘Shake Well before Using’ 
that’s killing me.” 
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Grape Juice 
the iron-rich” health drink 
children go for! 


FOR a welcome change when appetites are 
finicky. 
FOR easy digestion when cther juices are not tolerated. 


FOR the quick energy pick-up of easily utilized 
carbohydrates. 

FOR copper and 8;2— important in poten- 
tiating the blood-building iron content—and 

as a valuable source of calcium, phosphorus, 

B, and Bo. 

Because It Tastes So Good 


1t is of particular value when a child is convalescing, run 
down, ora picky eater with decided food preferences. 


0.8 me. Fe per 8 ox 


FOR MORE THAN 80 YEARS! 
Welch Grape Juice Company, Wessfeld, N.Y. 


‘Niacin 
| 
Wa | 
A 
| \ 4 i 
Welch’ A ‘ 
f Welch 4 
Welchs 
FAGRAN CORP, 
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amount of amendment. This year the 
House committee wasn’t too rough 
on Public Health Service and Fed- 
eral Security Agency when the reduc 
tions are measured in dollars. But 
several reductions were made where 
they would create a maximum 
amount of trouble. 

For example, funds for Adminis- 
trator Oscar Ewing's office were cut 
$229,000—which would leave him 
with the same responsibilities but 
not much chance of carrying them 
out. Also, a hefty slash was made in 
funds earmarked for supervising dis- 
posal of surplus property to health 
and charitable institutions, suggest- 
ing that the surplus would have to 
be kept around for another year, 
getting less useful month by month. 


Another House amendment would 
forbid use of any FSA funds for 
“propaganda or publicity” unless au- 
thorized by Congress. This sounded 
good, but didn’t mean much; FSA 
ofhcials point out quite logically that 
they don’t spend any money with. 
out authorization. 

fhe House went along with the 
Committee high jinks and added one 
of its own: It forbade Public Health 
Service, and all of FSA, to fill more 
than 25% of personnel vacancies 
occurring during the next year. This 
would be troublesome but could be 
circumvented by shifting employees 
from other jobs within the agency, 
creating new titles for the same work, 
and exercising devices to keep the 
service functioning. A sympathetic 


Controlled maintenance...With Digitaline Nativelle mainte- 
nance of the decompensated heart is efficient —positive—through precise 
control of contractile force and rhythm. Because it is completely absorbed 
and uniformly dissipated, full digitalis effect is maintained between doses. 


digitaline 


Side effects are virtually nil. 


Send for brochure, "Modern 
Digitalis Therapy,"’ Varick 
Pharmacal Company, Inc 
(Division of E. Foogera) 

76 Varick St., New York 


nativelle 


Chiet active principle of digitalis purpurea (digitoxin) 
not an adventitious mixture of glycosides 
For dosage instructions consult Physician's Desk Reference 
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for complementary effects 
wherever combined 
estrogen-androgen therapy 
is indicated... 


0. In fractures and osteoporosis in either sex to promote 
* bone development, tissue growth, and repair. 


e. g. In the female climacteric in certain selected cases. 
g In dysmenorrhea in an attempt to suppress ovulation on 
* the basis that anovulatory bleeding is usually painless. 
e g In the male climacteric to reduce 
*S* follicle-stimulating hormone levels. 


“PREMARIN: wish METHYLTESTOSTERONE 


is designed to permit utilization of both the complementary 
and the neutralizing effects of estrogen and androgen 

when administered concomitantly. Thus certain 

properties of either sex hormone may be employed 

in the opposite sex with a minimum of side effects. 
Availability: Each tablet provides estrogens in their 
naturally occurring, water-soluble, conjugated 

form expressed as sodium estrone sulfate, 

together with methyltestosterone. 


No, 879—Conjugated estrogens equine 
(“Premarin”) 
Methyltestosterone 
Bottles of 100 tablets (yellow) 
No. 878—Conjugated estrogens equine 
(“Premarin”) . 
Methyltestosterone ... 
Bottles of 100 tablets (red) 


Ayerst, McKenna & Harrison Limited + 22 East 40th Street, New York 16, New York 


- Duo... 
7 / 
0.625 mg. \ =) 
.. 5.0 mg. $108 
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| Senate appropriations committee cor- 
Advertisement 
| rected the worst situations. 


Medical reserve officers, who have 


From where I sit 
Joe Marsh 


ae! 


The Cow 
That Can’t 
“Run Dry” 


Sandy Johnson showed me his 
Jersey cows last week. It was a 
warm day and they were all under 
the trees near a watering trough. 

And darned if one cow wasn’t 
pumping water into the trough! 
It’s a fact—she’d raise the pump 
handle with her nose, and use her 
throat to push it down again. 

“That’s Mabel,” Sandy explained 
as she moved away. “Sometimes 
they drink that trough dry, and 
she’s learned how to fill it again. 
But she doesn’t know her own 
strength—turns the place into a 
swamp if we don’t watch her.” 

From where I sit, Mabel isn’t 
the only one who doesn’t know 
where to stop. For instance, peo- 
ple who carry their ideas too far 

like those who would tell a man 
how to practice his profession 
... like those who would tell their 
neighbors what beverage to 
choose. I prefer a glass of beer 
with my meals. I know that a lot 
of other people prefer milk. But 
nobody ought to insist on “herd- 
ing” others to his way of thinking. 


Copyright, 1951, United States Brewers Foundation 
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Senate committee has 


complained for years about the 
treatment they get from the regu 
lars, now have some hope of a new 
deal. A special House subcommit- 
tee is studying proposals for a com- 
plete reorganization of all reserve 
programs. The Defense Department 
presented the revision plans alter 
Armed Services Committee Chan 
man Carl Vinson ordered reloriis 
set down in black and white. 


Troubles at training centers, claims 


one medical officer, do not stem 
from lack of doctors and nurses 
but from mismanagement. Specifi- 
cally, examining doctors may be 
working seven days a weck, while 
the hospital staff is on a five-day 
schedule. 


Dr. James Stevens Simmons, Harvard, 


returning from a trip to korea, 
says that the Communists’ preven- 
tive medical standards must be at 
a record low point for a modern 
\rmy. “The practice of preventive 
medicine is not being carried out 
effectively in their forces,” he says. 
“POW’s have had an unduly high 
incidence of leprosy, smallpox, 
typhus, typhoid, tetanus, and other 
epidemic diseases.” 


Sharp criticism of VA Administrator 


Carl Gray, Jr., was voiced by Chair- 
man Albert Thomas (D., Texas) of 
House Appropriations Committee 
for Gray's spending S605,000 with 
a private firm for manage- 
ment survey. Said Thomas, “I 
hope in the future you will not 
spend $600,000 like that, that you 
will at least do the committee the 
courtesy of telling it how you are 
going to spend your money.” 

indicated it 
may act on the proposal for a fed- 
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smoke 


@ Asa doctor, you are familiar 
with the confirmatory tests nec- 
essary to prove a fact. Why not 
apply this principle to your 
choice of a cigarette? Why not 
make your own 30-Day Camel 
Mildness Test? 

It’s a sensible cigarette test! 
No tricks—no one-puff decisions! 
You smoke Camels regularly — 
for 30 days. Then you decide! 
Yes! Make a thorough day-after- 
day, pack-after-pack test of 
Camel’s choice tobaccos, Find 
out over a reasonable period of 
time how mild a Camel can be— 
how good tasting Camels are! 


Find out in your own “T-Zone™. 
Compare Camels for mildness 
and for flavor, See if the 30-Day 
Camel Mildness Test doesn’t give 
you more smoking enjoyment 
than you've ever had from any 
other cigarette! 


‘Smoke Camels THAN ANY 


\ 


\ CIGARETTE ! 
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y 
N.C, 
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eral hospitalization board, to be 
made up of top government ofh- 
cials. The board would have no 
operating power, but would advise 
the President and others on efh- 
cient operations and try to prevent 
overbuilding. 

Manpower bill still retains physicians, 
dentists, veterinarians in special 
class: Deferment is assured for all 
bona fide students in these profes- 
sions, despite other deferment re- 
strictions. 

Dr. John Cronin, federal director of 
the Hill-Burton hospital construc- 
tion program, surprised the Senate 
committee with his contention that 
hospitals wouldn't have so much 
trouble stafhng if they'd get over 
the idea that all had to have dream 


staffs. Despite the emergency, he 
does not anticipate serious difh- 
culty in staffing every new hospital 
completed. Incidentally, Dr. Cro- 
nin got the full $75,000,000 recom- 
mended by the Budget Bureau for 
continuation of the construction 


program. 


Two major reorganizations left the 


National Red Cross medical staft 
puzzled and uncertain. First, the 
top echelon was rearranged and 
the all-physician committee in 
charge of the blood program was 
directed to report to an assistant 
general manager, Raymond S. 
Eaton, rather than directly to the 
Red Cross president. Then the 
World War II head of the Air Force 
medical department, Maj. Gen. 


\-choliner,, 


in PEPTIC ULCER and 


Gastric Hyperacidity 


description: Metrocin (tablet) contains *Metropine® (1 
mg.), the cholinergic depressant of choice, plus effective, non- 
systemic neutralizers, aluminum hydroxide (150 mg.), mag- 
nesiam trisilicate (300 mg.), and duodenum powder (25 mg.) 


which tends to promote resistance to ulcer recurrence. Non- 
toxic, palatable, economical. 


dosage: 2 tablets 2 hours after meals. Dosage may safely be 
adjusted to meet individual requirements. 


For literature and complimentary supply, write Medical Service 
Department, R. J. Strasenburgh Co., Rochester 14, N. Y. 
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Happy meattime 1s Medicine! 


BABY’S response to life is largely A wide variety for you to recommend: 
Meat and Vegetable Soups, Vege- 


conditioned by her early experi- 
ences with food. Food and Strained Oatmeal. 


During happy mealtimes, Baby’s 
whole personality has an opportunity 
to unfold. It is no accident that a 
sunny disposition is so often found in 
babies who eat with genuine relish! 


How fortunate for your young 
patients that Beech-Nut Foods taste 
so good! With such tempting vari- % Heng ey and adver- 

. te tising have een accepted 
eties to chose from, mealtimes can be the on Basile 
Oeitne and Nutrition of the Amer- 


appy from the start. ‘ 
h ‘PPS fro © ican Medical Association. 
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David Grant, was made director 
of the blood program, a new posi- 
tion, as well as medical director of 
Red Cross. 

An exhaustive publication of PHS 
lists all areas in the United States 
and indicates how individual pub- 
lic health services and hospitals can 
coordinate their work. It is- 
sued while Congress was still de- 
bating legislation for federal aid 
to local public health services. 

Dr. Edwin F. Daily, medical director 
of U.S. Children’s Bureau, is quit 
ting after fifteen years’ service to 
hecome deputy director of Health 
Insurance Plan of Greater New 
York. 

Dr. Shields Warren, \tomic Energy 
Commission's medical director, re 


ports progress in developing pro- 
tection against radiation sickness, 
for which there is now no specifi 
treatment. 

Defense order ratings, called no more 
than “hunting licenses,” have been 
revoked by National Production 
Authority for Navy hospital items. 
The D.O.’s are turned over to 
the supplier, who may use them 
to replenish his stocks. Actually, 
hospitals are not now in a bad way 
for supplies. Those with real 
troubles may get help from Public 
Health Service. 

Budget cuts for Federal Civil De- 
fense Administration may mean 
that local communities will have 
to help pay for regional medical 
stockpiles. 


Antibacterial 
Hygroscopic 
Decongestant 
Non-Toxic 
Non-Irritating 


rite 
of Hydrogen Peroxide ./- with carbamide 


Instill one-half dropperful into affected ear four times daily 
Supplied in one-ounce bottles with dropper 


Constituents: 
Hydrogen Peroxide 15% 
Urea (Carbamide) 2.5% 
8 Hydroxyquinoline 0 1% 
Dissolved and stabilized In 
substantially anhydrous 
alycerol qs ad. 30cc, 


Samples and Literature on request 


International Pharmaceutical Corporation 


132 Newbury Street, Boston 16, Massachusetts 


| { 
| 
| 
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Penetrating duo- 
denal uleer with 
constriction of mid- 


of duodenal 
ulb. 


Same patient after 
4 weeks of Curon- 
esium Powver 
therapy. Note heal- 
ing of uleer and 
opening of bulb. 


tissue repair 


and relief of symptoms 


Chlorophyll Powder 


unique combination for superior results 


@ The highly concentrated, purified water-soluble chlorophyll of 
CHLORESIUM Powper actively promotes healing, duplicating the out- 
standing results obtained in treatment of external lesions. 


@ The specially prepared, mucilaginous okra base clings tenaciously 
to the affected areas, protecting against erosion and maintaining the 
healing agent, chlorophyll, in truly prolonged contact with the lesion. 


@ Magnesium trisilicate and aluminum hydroxide give prompt, sus- 
tained antacid action without undesirable side effects. 


The superior clinical results recently reported* were 
summary | obtained without dietary, aleohol or smoking restric- 
tions and without limitation of daily activity. 


packaging: Curosesivn Poworn is available in cartons of 25 envelopes 
(25 deses). 


Offenkraats, W. Rev, Gastroenterol, 17.359, 1950. 


RYSTAN COMPANY, INC + Mount Vernon, New York 
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for the pain 
that wasn’t there fol- 
lowing Pabalate ther- 
apy in arthritis. 
Para-aminobenzoic 
acid 0.3 Gm. (5 gr.), 
plus sodium salicylate 
0.3 Gm. (5 gr.) pro- 
vide higher salicylate 
blood levels on lower 
salicylate dosage — 
with more prolonged 
clinical relief, and re- 
duced side-effects. 


= 
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Forensic Medicine 


ARTHUR L. H. 


STREET, LL.B. 


Prepared especially for Modern Medicine 


PROBLEM : In a personal injury suit, 
a doctor who examined a woman ex- 
pressed an opinion that she had sus- 
tained a permanent injury to her neck 
and back. Was the force of this opinion 
destroyed by the doctor adding that 
he had a “feeling” that she might 
expect some permanent disability? 


COURT'S ANSWER: No. 


But the St. Louis Court of Appeals 
recognized that an expert opinion 
may be so qualified “as to render it 
of no probative value” (235 S.W. 
vd 102), 


PROBLEM: A former patient died 
because a doctor refused to attend 
him when a dangerous illness develop- 
ed. Nothing prevented the doctor from 
attending had he been so disposed and 
payment of his fee in advance was 
offered. No other physician was pro- 
curable in time. Was the doctor liable 
in damages? 


COURT’S ANSWER: No. 


The Indiana Supreme Court noted 
that no statute obligates a doctor 
to respond to a call by one not be- 
ing presently treated as a_ patient. 
Ihe medical practice act permitted 
the doctor to practice under his li- 
cense but did not require him to 
practice at all or on other terms than 
he chose. The court said that “anal- 
ogies drawn from the obligations to 
the public on the part of innkeepers, 
common carriers, and the like, are 
beside the mark” (59 N.E. 1058). 
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PROBLEM: At a hearing for appli- 
cation for a statutory unemployment 
compensation, was a finding of an em- 
ployee’s allergy to paints supported by 
a physician’s certificate that the man 
was allergic, when the certificate was 
based upon symptoms related to the 
doctor by the employee, and not 
upon examination? No objection was 
made to admission of the certificate 
in evidence. 


ANSWER: Yes. 


The Pennsylvania Superior Court 
said that the certificate, although 
technically inadmissible, having been 
«admitted without objection, should 
be given such effect as it naturally 
had as evidence. But the court fur- 
ther noted that, although uncontra- 
dicted, medical testimony is not 
binding upon an unemployment 
compensation board (76 Atl. ed 666). 


PROBLEM : After a widow’s claim for 
a workmen’s compensation award had 
been heard by a referee, the employer 
was allowed forty-five days to complete 
his proof. A doctor who had treated 
the injured man at a city hospital re- 
fused to furnish the employer with a 
statement of the cause of death, but 
no steps were taken to compel him 
to testify. Did the compensation board 
err in refusing to grant the employer 
additional time within which to induce 
or compel the doctor to testify? 


COURT’S ANSWER: No. 


So decided the Kentucky Court of 
Appeals (236 S.W. 2d 946). 


Modern Medicine, June 15, 1951 
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ictor of scores of clinical tests. 

OFEN is high in potency, low in 
ntration—outstanding in efficacy, 

sensitization or irritation to date. 


you have not yet tried OCTOFEN, 
have yet to give athlete's foot the 
treatment !” 


KESSON & ROBBINS 


INCORPORATED 


9, CONNECTICUT 
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Relationship of Stress 
to Autonomic Lability 


Studies have shown that functional dis- 
orders often are a result of the patient's 
inability to adjust to emotionally stressful 
situations (stressor factors). 

Nervous tension and chronic anxiety, 
discharged through a labile Autonomic 
Nervous System, can cause somatic dis- 
turbance. Such states may involve any 
one of the organ systems or several at 
one time. The outline below relates gas- 
trointestinal and cardiovascular sympto- 
matology to the exaggerated response of 
the autonomic nervous system. 


Physiologic Effects of Autonomic Discharge 


Parasympathetic 


Hypermotility 
Gastrointestinal 


spasm 
Hypersecretion 


Rapid heart rate 
Peripheral vaso- 
constriction 


Slow heart rate 
Vasodilatation 


Palpitation 
Tachycardia 
Elevated B. P. 
Dry mouth— 


Heartburn 
Nausea-vomiting 
Low B. P. 
Colonic spasm 


Diagnosis of functional disorder is 
supported by the following indications of 
autonomic lability: 

Variable Blood Pressure; Body 
Temperature Variations ; Changing 
= rate; Deviations in B. M. R.; 

xaggerated Cold Pressure Reflex; 

Glucose Tolerance Alterations. 


Therapy in these cases is directed 
toward: 1) relief of symptoms by drug. 
therapy (so making the patient more 
amenable to psychotherapy) ; 2) psycho- 
therapeutic guidance in making adjust- 
ment to stressful situations and correction 
of unhealthy attitudes. 

Clinicians report that good therapeutic 
results are by combined 
ergic (ergotamine) and cholinergic block- 
ade (Bellafoline) with central sedation 
(phenobarbital). A convenient prepara- 
tion of this nature is available in the form 
of Bellergal Tablets. Full data on request ; 
write to: 


andoz Pharmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREBT, NEW YORK 14, N. Y. 
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PROBLEM: Assuming that a physi- 
cian knowingly misrepresented to a | 
woman who had had two operations 
on her fallopian tubes that she was not 
sterile, on the faith of which she mar- 
ried, was she entitled to an award of 
damages when the evidence showed 
that, despite sterility, her marriage was 
happy and successful, except for her 

inability to beget children? 
COURT’S ANSWER: No. 


The Iowa Supreme Court noted | 
that no misrepresentation is action- 
able unless damage results from it 
(46 N.W. 2d 565). It also observed 
that the patient’s claim of fraudu- | 
lent misrepresentation did not in- 
volve malpractice or an unauthorized 
operation and was not really “against 
the doctor in his professional capac- 


ity.” 


PROBLEM: [1] When, in arranging 

to remove scar tissue from a patient’s 
hand and graft in its place skin taken 
from his chest, a surgeon stated that 
the patient would not be in the hos- 
pital more than four days, did the 
physician render himself liable on the 
patient’s stay being prolonged? [2] If 
the doctor promised that the hand 
would be 100% good or perfect, could | 
he be held liable for breach of that — 
promise? 


COURT’S ANSWERS: 
Yes. 


The New Hampshire Supreme 
Court said that the physician gave a | 
mere prediction or opinion as to how 
long the patient would be hospital- 
ized. But the assurance as to the 
result of the operation was a guar- 
anty. The facts that uncertainty at- 
tends all surgery and that a surgeon 
ordinarily would not be likely to | 
guarantee a perfect or good result 
cannot override explicit proof in this 
case that such a warranty was made 
(146 Atl. 641). 


{1] No. [2] 


) 
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GEPORT 9, CONNECTICUT 


When a physician, 

writing on the subject of sprains,* advises 
“a compression bandage, preferably 
ACE elastic’, he indicates the pref- 

erence of physicians generally. 


With ACE Cotton No. 1, all cotton 
elastic bandage, ACE Reinforced 


No. 8, cotton elastic bandage reinforced 

with rubber, and ACE No. 10 Adhesive 
Elastic Bandage, cotton elastic bandage with 
adhesive backing, the physician can obtain 
varying degrees of compression or support to 
meet the requirements of each individual patient. 


* Prognosis on Sprains: Insurance 
Medicine, June-July-August, 
1949, Page 17. 


Becton, Dickinson ano Company, RUTHERFORD, WN. J. 
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infections 


In a series of 180 cases, 

new Gantrisin Ophthalmic 
Solution proved more effective 
“in acute and subacute 
conjunctivitis produced 

by either gram negative or 
gram positive organisms’’| 


Gantrisin Ophthalmic is 
“better tolerated, and less 
prone to the production of 
sensitization or allergic 
reactions than any of the 
other sulfonamides or 
antibiotic preparations”’+ 


- 
for 
eye 
4 
more effective 
| 
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Because Gantrisin* Ophthalmic has a 
wider antibacterial spectrum, it is highly 
effective against many microorganisms 
found in conjunctivitis, blepharitis, 
dacryocystitis, corneal ulcer, trachoma, 
superficial punctate keratitis and 

other eye infections. 


Because Gantrisin Ophthalmic is an 
isotonic, buffered solution, it usually 

does not irritate or sting the eyes. 

The fact that it is a single sulfonamide, 
not a mixture, reduces risk of sensitization. 


Gantrisin 
Ophthalmic 


GANTRIGIN DIETHANOLAM 


‘Roche’ 


A sterile stable solution containing 4% 
Gantrisin Diethanolamine in 1 oz. vials with 
dropper, it does not require refrigeration. 


tQuinn, L. H., and Burnside, ?. M.: Eye, Ear, Nose & Throat 
Monthly, 30:31, Feb., 1951. 


Hoffmann-La Roche Ine . Roche Park « Nutley 10 « New Jersey 


Foantarsin OF SORAZOLE (3, 
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The Alkalol Company, Taunton 10, Mass. 


the FINEST 
in SURGICAL 
INSTRUMENTS 


American made 
Stainless Steel 
J.SKLAR MFG. CO. 


LONG ISLANO CITY WN Y¥ 


The name 
marks the 
Genuine 
Instrument 


Callouses 
_ Cramps, Burn- 
y ing, Tenderness 


Prescribe Dr. Scholl’s Arch pes 
in cases requiring mechanical relief 
from Foot Arch trouble of any kind. | 
The patient will be properly fitted 
and the Supports Pr ses gor no extra 
cost as the condition of the foot im- 
proves. This nation-wide service is 
available at many rn Shoe and 
Department Stores and at Dr. Scholl's 


Foot Comfort® Shops in rea 
i 


cities. For professional literature, 
write The Scholl Mfg. Co., Ine, 
213 West Schiller St., Chicago 10, LIL, 


Scholls sueports 


PROBLEM : A doctor was called to a 
hospital by an unidentified person to 
treat 2 children who had been in- 
jured in an automobile struck at a 
grade crossing by a train. [1] Did the 
father of the children have a good 
defense against suit for the value of 
the doctor's services on the ground 
that the doctor was surgeon for the 
railroad company, when the doctor was 
so employed only to treat employees 
and injured train passengers, and there 
was nothing to show that the com- 
pany authorized him to treat the chil- 
dren? [2] Did a letter from the father 
to the doctor, stating that the bill 
was excessive and that he would dis- 
cuss the matter further when the 
children were recovering, amount to an 
admission that the father was liable 
for the value of the doctor’s services? 


COURT'S ANSWERS: [1] No. [2] 
Yes. 


The case was decided by the Ne- 
braska Supreme Court (4, N.W. 


2d 743). 


PROBLEM: [1] For municipal zoning 
purposes, did a doctors’ building ac- 
commodating four doctors, with rooms 
for treatment and x-ray apparatus, a 
nurses’ workroom, and so forth, con- 
stitute an unpermitted office building 
or a permitted hospital? [2] Did 
amendment of a zoning ordinance so 
as to permit establishment of the 
building in a district zoned for resi- 
dences, public schools, churches, hos- 
pitals, and professional offices inciden- 
tal to residential occupancy constitute 
invalid “spot” zoning? 


COURT’S ANSWERS: [1] An unper- 
mitted office building. [2] Yes. 

The Kentucky Court of Appeals 
said that growth of the city, involv- 
ing trafic congestion in the business 
district, might justify general modi- 
fication of the zoning ordinance to 
fit changed conditions but could not 
justify singling out one lot as an 
exception to operation of the ordi 
nance (236 S.W. 2d 687). 
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ENJOY PHILCO-COOL 
OFFICE THIS SUMMER! 


PHILCO CONSOLE Model 100-GC. 
for rooms or offices up to $50: 
square feet. Decorator styled in 
modern cabinet of rich, dark wal- 
nut veneers, 1 h.p.; restfully quiet 
and vibrationless. $685.00*, 


In Zone 1. Prices subject 
to change without notice, 


— it costs much less 
than you think 


Your patients—and you—will enjoy the 
pleasant weather a Philco Air Conditioner 
creates in your reception room and office. 
For Philco Air Conditioners cool the air, 
dehumidify and circulate it. They bring in 
fresh ais from outside and clean it. They 
remove stale indoor air. 


Philco window air conditioners in ivory 


"Of two-tone tan, for rooms up to 430 


square feet floor areas, from $339.95*, 
See your Philco dealer soon! 


PHILCO 


AIR CONDITIONERS 
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od 1 
21) 


Current Books & Pamphlets 


This catalogue is compiled fiom all available sources, American 
and forergn, to insure a complete listing of the month's releases. 


Anatomy 


NOKMALEN HISTOLOGIE UND 
MIKKOSKOPISCHEN ANATOMIE DES) MEN 
by von Herrath and 
\bramoy. 13g pp., Ul. Georg Thieme, 
Stuttgart. M. 

OSTEOLOGY FOR DISSECTORS: TUTORIAL 
rockEtBOOK by Robert king Howat. 
zg2 pp. ill. Henry Kimpton, London. 
158. 

COMPANION TO MANUALS OF PRACTICAL 
ssatomy by Edward B. Jamieson, 7th 
cd. 736 pp. Geoftrey Cumberlege, 
London. Oxtord University Press, 
New York City. $3.50 

SYNOPSIS OF SURGICAL ANATOMY | by 
\liexander Lee McGregor. 7th ed. 778 
pp. ill John Wright & Sons, Bristol, 
bigland. 255. 


DER 


Pathology 


DER ALLGEMEINEN 
DEK PATHOLOGISCHEN ANATOMIE 
GRUND DES RIBBERTSCHEN  LEHR- 
by Herwig Hamperl. 788 pp., 
ill, Springer-Verlag, Berlin, 48 M. 

SEWER CONCEPTS OF INFLAMMATIONS by 
Valy Menkin. 152 pp., ill. Charles C 
Fhomas, Springfield, Il. $3.50 

\ILAS OF HISTOLOGICAL DIAGNOSIS IN| SUR- 
PATHOLOGY by Karl T. Neu- 
buerger. 457 pp. Ul. Williams & Wil- 
kins, Baltimore. $11 

COLOR ATLAS OF PATHOLOGY. 546 pp. 
plates. J. B. Lippincott Co., Philadel- 
S20 


CH PATHOLOGIE 


Roentgenology 


KL ROENIGENDIAGNOSTIK DER 
INNEREN FRKRANKUNGEN by Herbert 
\ssmann. 6th ed. 1,023 pp. Springer 
Verlag, Berlin. 136.20 DM. 


1” 


Ophthalmology 


MANUEL by P. Bail 
liant and A, Magitot. 1,168 pp., ill. 
Gaston Doin & Co., Paris. 5,000: tr. 

INTKODUCHION 10) DIOPHTHALMOLOGY Ly 
N. A. Stutterheim. 43 pp., ill. H. k. 
Lewis & Co., London, 7s. 6d. 

IHE 1950 YEAR BOOK OF THE EYE, EAR, 
NOSE AND THROAT edited by Derrick 
Vail and Samuel J. Crowe. 446 pp., 
ill. Year Book Publishers, Chicago. $5 


Bacteriology 


APPLIED MYCOLOGY AND BACTERIOLOGY 
Leslie D. Galloway and Robert Bur 
gess. gd ed. 184 pp., ill. Leonard Hill, 
London. 12s. 

BAKTERIOLOGIE SEROLOGIE: AUSGE 
WAHLTE UNTERSUCHUNGSMETHODEN FUR 
DAS BAKTERIOLOGISCHE UND SEROLOGISCHE 
LABORATORIUM by Lothar Hallmann. 
644 pp. ill. Georg Thieme, Stuttgart. 
29.70 DM. 

OXIDATION-REDUCTION POTENTIALS BAC- 
IERIOLOGY AND BIOCHEMISTRY by Leslie 
F. Hewitt. 6th ed. 215 pp., ill. Wil- 
liams & Wilkins Co., Baltimore. $4.50 

ELEMENTS OF BACTERIAL CYTOLOGY by 
Georges A. Knaysi. 2d ed. 393 pp., ill. 
Comstock Publishing Co., Ithaca, N.Y. 


Geriatrics 


PLANNING THE OLDER YEARS ediled by 
Wilma Donahue and Clark ‘Tibbits. 
248 pp. University of Michigan Press, 
Ann Arbor. $2.50 

UE SOCIAL AND BIOLOGICAL CHALLENGE 
OF OUR AGING POPULATION, PROCEEDINGS 
OF THE EASTERN STATES HEALTH EDUCA 
110N CONFERENCE 1949. 133 pp., ill, 
Columbia University Press, New York 
City. $2.75 
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“Infants have a particular claim to oral penicillin since they 


should be spared the pain and disturbance of injections.” 
Eduorial, Bru, M, J. 2:962, 194: 


*EskACILLIN LOO’, containing 100,000 units of penicillin 

per teaspoonful (5 cc.), and “EsKAcILLIN 50’, containing 50,000 unit- 
of penicillin per teaspoonful—are the ideal penicillin preparations 
for infants and children because they can be given by mouth 
...and are so pleasant-tasting. 


Among the many indications for EskKACcILLIN are: 
Acute sinusitis Pneumonia 


Bronchitis Cellulitis 
Tonsillitis Gonorrhea 
Otitis media Certain skin infections 


Eskacillin 100 
Eskacillin 


the unusually palatable liquid penicillins for oral use 


*Eskacillin’ T.M 
Reg. U.S. Pat. Off. 


: 
F 
Smith, Kline & French Laboratories ¢ Philadelphia 
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MARAE MOF 


PARENTS 
MAC ALONE 


NEE 


jHave your 

Secretary 

write for 
Free 


Booklet 


IN ALL ANEMIAS 


ANPLEX Chemedec 


In all types of anemia, ANPLEX (Chimedic) 
assures rapid hemoglobin regeneration and 
effective stimulation of reticulocytosis 
through the potent antianemic action of: 
Vitamin Biz, USP. (Crystalline)——Folic 
Acid-—Crude Liver 

ANPLEX (Chimedic) is safe and non- 
irritating on injection 


LITERATURE ON REQUEST 
CHICAGO PHARMACAL COMPANY 
5547 N. Ravenswood Ave., Chicago 40, Ill. 


NEW Adaptation of ARGYROL 


ARGYPULVIS 


for combined office and home treatment 
of TRICHOMONIASIS 


RICE LIST 
PHYSICIAN'S PACKAGE 
(Corton of three 7-gram bottles) * $12.00 per doz. 
PATIENT'S PACKAGE 
(Bottle of twelve 2-gram capsules) * $16.20 per doz. 
(less regular discounts) 
A. C. BARNES COMPANY NEW BRUNSWICK, WJ. 


Have You Moved? 


\f you have changed your address 
recently notify us promptly so you 
will not miss any copies of 
MODERN MEDICINE 
Be sure to indicate your old as well 
gas your new Idress Send notices to 
Circulation Department 
MODERN MEDICINE 
84 South Tenth Street 


Psychiatry 


GENERAL PSYCHOTHERAPY: DYNAMICS AND 
procepures by D. Ewen Cameron. 304 
pp. Grune & Stratton, New York | 
City. $5 

THE PSYCHOANALYSIS OF ELATION by 
Bertram D. Lewin. 200 pp. W. W. 
Norton Co., New York dily. $3 

CLINICAL STUDIES IN PSYCHOANALYSIS by | 
Sandor Lorand. 272 pp. International 
Universities Press, New York City. $4 

MENTAL HEALTH THROUGH WILL-TRAINING: 
A SYSTEM OF SELF-HELP IN PSYCHOTHER- 
APY AS PRACTICED BY RECOVERY, IN- 
corporatep by Abraham A. Low. 393 
pp. The Christopher Publishing 
House, Boston. $5 

ONEIROPHRENIA: THE CONFUSIONAL STATE 
by L. J. Meduna. 100 pp. University 
of Illinois Press, Urbana, Ill. $2.50 

HUMAN DESIRES AND THEIR FULFILLMENT 
by Keith W. Monsarrat. 270 pp. Uni- 
versity Press, Liverpool. 12s. 6d. 

SCHIZOPHRENIC ART: ITS MEANING IN PSY 
CHOTHERAPY by Margaret Naumberg. 
270 pp., ill. Grurie & Stratton, New 
York City. $10 

COMPULSION AND pouBT by Wilhelm 
Stekel; translated by Emil Gutheil. 
2 vols., 645 pp. Liveright Publishing 
Corporation, New York City. $7.50 

CONDITIONS OF NERVOUS ANXIETY AND 
THEIR TREATMENT by Wilhelm Stekel; 
translated by Rosalie Gabler. 455 pp. 
Liveright Publishing Corporation, 
New York City. $4.95 

(HE THRESHOLD OF THE ABNORMAL: A 
BASIC SURVEY OF PSYCHOPATHOLOGY by 
Werner Wolff. 473 pp., ill. Hermitage 
House, New York City. $6.50 


Lay Reading 


FACTS ABOUT THE MENOPAUSE by Maxine 
Davis. 184 pp. McGraw-Hill Book Co., 
New York City. $2.50 

How TO stor SNORING by David Horwich. 
80 pp. Exposition Press, New York 
City. $2 

MAN ALIVE, YOU’RE HALF DEAD by Daniel 
Colin Munro. Rev. ed. 255 pp. Bar 
tholomew House, New York City. $3 

ite NEW YOU AND HEREDITY by Amram 
Scheinfeld et al. 2d ed. 616 pp., ill. 
J. B. Lippincott Co., Philadelphia. $5 

YOUR BODY: HOW TO KEEP IT HEALTHY /)y 
John W. Tebbel. 233 pp. Harper & 
Bros., New York City. $2.95 
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The 0B patient cannot 
depend on even a 
carefully planned diet 


Clinical investigations have now conclusively proved that the 
OB PATIENT CANNOT DEPEND ON EVEN A CAREFULLY 4 
PLANNED DIET TO MEET THE INCREASED NUTRI. & 
TIONAL DEMAND CAUSED BY PREGNANCY. 


Foods vary greatly in nutritional content, depending upon 
composition of the soil in which they were grown as well as § 
the methods of processing, storage and preparation. . 
In addition, “*. . . adequate intake of food in no way guarantees : 
optimal absorption, utilization, or storage.’' It is, therefore, un- F | 
safe to depend on diet alone for p> calc nutrition during 
pregnancy. 


OBRON—a nutritional supplement designed specifically 
for the OB patient—provides adequate amounts of 8 impor- 
tant vitamins cogether with 11 minerals including Calcium, 
Phosphorus, Iron and Iodine to maintain optimal well-being 
of both mother and fetus during pregnancy and lactation. 


1. Spies, T. D.: Genitourinary System, The 1948 Year Book of Endocrinology, 
Metabolism and Nutrition, The Year Book Publishers, Chicago, p. 393. 


Each Capsule Contains 


Dicalcium Phosphate Anhydrous*......... 
errous Sulfate U.S.P.......... 
Thiamine Hydrochloride. 
Pyriodoxine Hydrochloride. .............. 
calcium 
Cobalt (from Cobalrous Sulfate). ........ 
Copper (from Cupric Sulfate). ........... 
Jodine (from Potassium Iodide). ......... 
Manganese (from Manganese Sulfate)... .. 2 
Molybdenum (from ium Molybdate)... 
Potassium (from Potassium Sulfate). ....... 1.7 mg. FO R T H B PATI E N T 
Zinc (from Zinc Sulfate) ................. O.4 meg. 
*Equivalent to 15 gr. Dicalcium Phosphate Dihydrate. 


Q- B. ROERIG AND COMPANY © 536 LAKE SHORE DR, CHICAGO 11, ILLINOIS 
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First choice of medical 
men for more than forty 
years. Write for illus- 
trated folder and name 
of nearest dealer 


CONSTIPATED BABIES 


Borcherdt’s Molt Soup Extract is 
laxative modifier of milk. One or 
twe teaspoonfuls in a single feed 

ing produce @ marked change in the _- 
stool, Council Accepted. Send for gam 


BORCHERDT MALT EXTRACT COMPANY 


217 N. Wolcott Ave., Chicago 12, tll. 


THE ONLY 
AID 
WITH 


CRYSTAL 
MICRO- 
PHONES 


Wide range, balanced tone and greater 
fitting accuracy make the new Paravox 
“TOP-twin-tone’’ Aid adaptable for a 
varied degree of hearing losses. Micro- 
phones are top-mounted to aviod surface 
noise. Small, compact case. 

Paravox Hearing Aids were exhibited at 
the Atlantic City 1951 Annual Session 
of the AMA, Annual Meetings of the 
American Academy of Opthalmology & 
Otolaryngology, the Medical Society of 
Penna. and other medical meetings. 


WRITE for LITERATURE 
describing the new ‘‘TOP- 
twin-tone”’ in greater detail. 


PARAVOX, Inc. 


2056 £. 4th St. Cleveland 15, Ohio 
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PATIENTS 


Have Met 


The editors will pay $1 for each story published | 
No contributions will be returned. Send yous 
experiences to the Patients | Have Met Editor 
MODERN MEDICINE, &% South Tenth St. | 
Minneapolis 3, Minn. 


Cut on the Bias 


A young woman came into my office 
obviously in the fifth or sixth mont 
of pregnancy. Later, when filing the 
patient’s card my nurse saw the nota 
tion, “unmarried,” 

“Hmm,” murmured my nurse, “her | 
slip is showing.” —W.a.B, 


Mood Music 


A wife of a patient was complamung 
to me about her hushand’s habit o 
recounting his symptoms. “Why doctor 
he talks interminably about his out-of 
tune heart, liver, kidneys, and | don’ 
know what.” 

“Humpf,” said, “sounds to me like 
an organ recital.””—K.1.s. 


What's in a Name? 

A patient called for an appointmen 
for an x-ray of her large intestine. He 
trouble, she said, was constipation. 

“And what is your name?” asked my 
receptionist. 

“Oh, T thought you knew,” said the 
voice over the telephone, “Loam = Lucy 


“My friends autographed it.” 


— 
j Borcherat 
WALT SOUP EXTRACT 
| 


—Trade Mark.Reg. U. 8. Pat. Off. 


OROSEAL has passed rigid 
tests and withstood hard 
Sage as sheeting and tubing 
) hospitals. You have most 
probably seen and used it in 
our own hospital. 

Koroseal has also under- 
one hundreds of allergy 
atch tests and a long series 
f other scientific tests in 
ctual use on babies. These 
sts continue to prove that 
ou can safely recommend 
oroseal baby pants. 


B.F.Goodrich 


Used in hospitals— 
oroseal also passes “nursery-test”! 


Soft and pliable, Koroseal 
baby pants hold the diaper 
comfortably in position. They 
have full cut seats and roomy 
legs. 

Even under hard daily use, 
Koroseal baby pants will not 
crack or get sticky. They wash 
easily with a quick sloshing 
in warm sudsy water. Koro- 
seal is non-toxic and acid- 
resistant. They are perfect for 
baby and mean much less 


work for mother. 


These comfortable pants 
come in 2 styles; the snap-on 
type, with 3 sure-grip snaps 
on each side which open flat 
to make changing fast and 
easy, and the ever-popular 
elastic type. The B. F. Good- 
rich Company, Sundries Divi- 
ston, Akron, Ohio. 


B.E Goodrich 
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DOMOGYN 


Trademark 


VAGINAL 
DOUCHE POWDER 


the modern 
therapy in VAGINITIS 


50% of all women patients exhibit vaginal discharge, 
and pH is the index. 
Since acidity is the most important therapeutic factor 
in vaginitis, DOMOGYN, with an optimum pH of 4.2 
quickly and effectively controls the condition and re- 
aaa optimum acidity, and a normal vaginal 
lora. 
One teaspoonful of bulk DOMOGYN, or the contents of 
R @ DOMOGYN Packette in 2 quarts of warm water as a 
soothing therapeutic douche. 


Available at all drug stores 


DOME CHEMICALS, INC. 
YOO West 64th St York 22 NY 


'THYPHEN 


ode 


Safe . Scientific Weight 
Reduction ~ No Undue Toxic 
By-Effects. 


STRAUSS LABORATORIES 
1328 Bwoy., New York 1, N. Y. 


Occupational Hazard 

(Seen by T. E. in checking over a list of in 

juries among San Diego waterworks employees. 
“Bruised scrotum caused by pile driv 

ing.” 


Naturally 


A redhead was causing a traveling 
salesman more than a little worry. She 
was just a few weeks old but she was 
his baby and neither he nor his wife 
had red hair. Finally he could stand it 
no longer and brought his troubles t¢ 
me. | could not help being a bit amused 
at the situation, but I adopted a grave 
manner and asked him how often he 
and his wife had marital relations. 

“Well, you know, Doc, I'm a traveling 
salesman,” said the suspicious husband 
“and sometimes | am away from home 
for several weeks, once in a while it 
may be a month or two.” 

It was more than [ could resist. F 
gave him a_ reassuring pat on the 
shoulder and said, “In that case, Mr. 
Brown, there’s no need for you to 
worry about the color of your child's 
hair. That's just rust.”—k.p. 


“Doctor, 1 think I have that in 
testicle grippe that is going around.” 
—D.W.S. 


“One of your patients?” 


| OBESITY 

| | | 
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Composition: Each 
Zymelose Tablet contains: 
Primary Dried 

Brewers Yeast . . 160 mg. 
Sodium Carboxy- 
methylcellulose. .0.5 Gm. 


Available at pharmacies 
and wholesale druggists 
everywhere in bottles of 
84 and 200. Also supplied 
as Granules in bottles of 
70 Gm. 


AND IN 


[iymelos 


By the Makers of Zymenol® 


ANEW PRODUCT ~ 


T FORM 


FOR BOWEL MANAGEMENT 


Zymelose tablets, by forming a water-binding 
colloidal solution exclusively in the alkaline 
medium of the bowel, endow the intestinal 
contents with the volume and softness of 
millions of small water-cushions. Zymelose 
tablets supply soluble bulk that lubricates its 
own passage and entirely avoids the adver- 
sities of roughage, fullness, flatulence and 
impaction. Additional physiologic stimulation 
of bowel motility is provided by the outstand- 
ing Brewers Yeast content of Zymelose Tab- 
lets—1 tablet being equivalent to 5 Brewers 
Yeast tablets in B, content with proportionate 
balance in other B-Complex factors. 


OTIS E. GLIDDEN & CO., INC. © WAUKESHA, WISCONSIN 
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Pelton & Crane Co, 


Airkem, Inc 
Pet 
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Royal takes extra time 
to bring you Steel furniture 
of enduring quality 


if you cannot wait for Royal's ex- 
tended deliveries, may we suggest 
you see our worthy competitors. 
el of them make products of 
good quality which we recommend. 


METAL FURNITURE SINCE ‘97 


This man is an artist with a piece of 
steel and a buffing wheel. His job is | 
one of the many individualized EXTRA 
touches that go into the making of 
distinctive Royal furniture. 


Today, with much of our production 
devoted to defense needs, and civilian 
demand as keen as ever . . . we could 
skip some of our time-taking extra 


operations. But we never will. Time 
hardly touches long-wearing Royal 
Furniture because Royal TAKES the 
time to bring you the very best. 


ROYAL METAL MANUFACTURING CO. 
North Michigan Avenue Chicago 
New York + Los Angeles « Michigan City, Indiana 
Warren, Pennsylvania + Preston and Galt, Ontario 
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CONIZATION 


with the 
Lf BIRTCHER BLENDTOME 


Frequent necessity of cervical repair suggests 
the practicality of having a BLENDTOME 
ELECTROSURGICAL Unit in the office or 
clinic. With this instrument, the doctor is 
nabled to do a smoother cervical conization. The BLENDTOME cuts 
nd coagulates simultaneously with a blended current. Scar and other 
issue is cut through quickly and easily; blood and lymph vessels are 
Imost instantly sealed. The cleaner field results in reduced trauma and 
pperative shock, smoother convalescence and more rapid healing. 

e Birtcher BLENDTOME was designed for use in the doctor's office 
br private clinic. It provides electrosurgery for all but the strictly major © 
ases. There are many everyday uses for the BLENDTOME-any case 
ndicating fast and sure cutting with simultaneous sealing off of blood 
nd lymph vessels. 

‘onsider how much more you would be 
ble to do with the ease, timesaving and 
ffectiveness of a Birtcher BLENDTOME 
your own Office. Write for literature. 


THE BIRTCHER CORPORATION 


To: The BIRTCHER Corp., Dept. MM 6-51 
5087 Huntington Ir., Los Angeles 32, Calif. 

Please send me by return mail, free brochure on the portable Blendtome 
Electrosurgical Unit, 


Dr. 
Street 


State 


| 
| 
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Depends on Correct Fitting 


Only 47.1 per cent of patients can be fitted with a size 
70 or 75 diaphragm! (the most commonly prescribed sizes). 

About 28 per cent are fitted with sizes 80 and 85, and 
18 per cent with sizes 60 and 65.' 

Thus, the need for correct fitting and a wide range of 
diaphragm sizes is evident. A diaphragm which is too small or too 
large will not block access to the cervix along the anterior wall.? 


Ramses’ rotented Flexible Cushioned Diaphragms are available 
in sizes ranging from 50 to 95 millimeters inclusive, in gradations of 
5 millimeters. 

Only the “ramses” Dicphragm is made with the comfort- 
assuring patented cushioned rim. Only the “ramses” Diaphragm is 
made with a velvet-smooth pure gum rubber dome. 


The “ramses” Diaphragm is intended for use with "RAMSES” 
Vaginal Jelly to provide optimum protection for the patient. 


1 Clerk, Le M. The Vaginal Diaphragm. St. Louis, C. V. Mosby Company, 1938; p. 43. 
2. Dickinson, Techniques of Conception Control. Baltimore, Wilioms & Wilkins 


Compeony, 1950, p. «7 


gynecological division 


; 
mit. Ire. 
423 West 55th Street, New York 19, N. Y. 
quality first since 1883 


Unretouched photomicrograph o 
the dome (enlarged 10 diameters 
and the rim (inset) of a “RAMSES 
Flexible Cushioned Diophragm 


Unretouched photomicrograp! 
of the dome (enlarged 10 diam | 
eters) and the rim (inset) o 
@ conventional type diaphragm 
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Eouleptic Mon of 


The brilliont French composer Hector Berlioz, son of a medical practitioner and medical 
student himself before he devoted his life to music, is said to have suffered from epilepsy. 


many instances mild sedation has to be provided before a person of psychoneurotic make-up 

achieve emotiona! stability. Mebaral combines a high degree of sedative effectiveness with a 
ative freedom from side effects such as languor and drowsiness. Patients usually become 
mer, more cheerful and better a.'u’’ J to their surroundings without clouding of mental 
ulties. Average sedative dose: Adults, 32 mg. to 0.1 Gm. (2 to 1 2 grains) three or four times 
ily. Children, 16 to 32 mg. (% to % grain) three or four times daily. Tablets 4, 1% and 3 grains. 


MEBARAL® 


Brand of Mephobarbital 
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24-hour 
allergic 


protection ... 


CONTINUOUS RELIEF COMTINUOUS WELIEF 
CONTINUOUS RELIES COMTIMUOUS RELIEF CONTINUO! 
COMTING TUS RELIEF Comtimuous er COMTIMUOUS 


Doubled Duration of Pyribenzamine Relief from hay fever and other 
allergies may be simpiy attained: Administer one Pyribenzamine Delayed 
Action Tablet (50 mg.) simultaneously with one uncoated Pyribenzamine 
Tablet (50 mg.) after breakfast and again after the evening meal. The prin- 
ciple of such full uninterrupted 24 hours of relief is shown above. Release 
ot the Pyribenzamine from the specially coated Delayed Action Tablet is 
postponed unt! the effects of the uncoated tablet are wearing off. 


Pyribenzamine’ 


TRIPELENNAMINE HYDROCHLORIDE 


| Pharmaceutical Products, Inc., Summit, N. J. 2/1729 
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